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A Time of Transition 


T is something of a paradox that at a time when increasing 

emphasis is being put upon the need for the integration of 

preventive and curative nursing in the basic training of 

the student nurse there should be a decrease in the 
number of trained nurses entering the public health service. 
Public health nursing administrators and the nurses now 
working as health visitors, district nurses, school nurses and 
others realise this with concern, and figures show that there 
has been a diminishing number of health visitor students 
entering the training centres over the past three years. This 
means that the number now qualifying falls considerably 
short of the estimated need for replacement at the present 
level, without taking into account the need to provide for the 
development of the service envisaged under the National 
Health Service Act, 1946. Recruitment for district nursing, 
though maintaining a steady average over the same period, 
still falls considerably short of the numbers required. 

Reasons for the fall in recruitment of health visitors may 
be attributed to two factors, of which the first is, no doubt, 
the prevailing uncertainty as to the interpretation of the 
health visitor’s function by the various local health authori- 
ties. Demanding as it does, by present standards, the triple 
qualification of general training, midwifery (part 1) and the 
health visitor’s certificate, the health visitor’s position, her 
responsibilities and duties, should be defined and her special 
qualifications recognised so that care is taken to avoid waste 
both of her time and of her long preparation. 

Progress in this definition will, no doubt, be accelerated 
by the clarification given by the report of the Hospital and 
Public Health Nursing Job Analysis of the Nuffield Provincial 
Hospitals Trust which is awaited with interest. At the same 
time it is of importance to consider the investigation into the 
type or types of health and welfare workers best qualified to 
meet the needs of the family, at present being undertaken 
under the auspices of the World Health Organisation and the 
Rockefeller Foundation. Some early results of this investiga- 
tion were described by Professor Leslie Banks at the recent 
conference (see page 729). This investigation, as its name 
implies, stems from the needs of the family itself, whereas 
the Nuffield enquiry, like the Report of the Working Party on 
the Recruitment and Training of Nurses, has approached the 
problem from the viewpoint of the nursing profession. 

A second deterrent to recruitment in public health 
nursing is undoubtedly the financial one. When the Nurses 
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and Midwives Whitley Council agreed the new salaries for 
trained nurses the scales applied to both resident and non- 
resident staff and both were, therefore, liable to income tax 
on the gross amount; this removed one inequality, but the 
rate charged for residential facilities for hospital staff (£130 
per annum for ward sisters) was not, of course, comparable 
with the cost of non-residence which falls upon public health 
staff. Since then, too, the cost of living has continued to rise. 
The salaries of public health nurses, it will be remembered, 
were raised only after arbitration and with the serious 
position of the national economy it has been realised that 
though reconsideration is necessary immediate pressure has 
not been thought opportune. 

The importance of the prevention of ill health cannot be 
overemphasised. It is evidently appreciated by all who have 
to deal with the underdeveloped countries, but what of our 
own and others which should be leading in this positive battle 
against illness and tragedy ? In Canada, the Commission on 
Nursing has recently been appointed by representatives of 
the Canadian Medical Association, the Canadian Nurses’ 
Association and the Canadian Hospital Council ‘ to investi- 
gate carefully the current nurse shortage so that it might 
recommend measures to ensure the provision of adequate 
nursing services for Canada’s health needs’ (reference: The 
Canadian Nurse, May 1952). 

With the studies now under way in Great Britain we 
should be prepared in the light of the published findings to 
set out boldly—not as isolated bodies of specialists but in 
union with colleagues in all branches of the profession—to 
discover the true health needs of our people. Then we can set 
ourselves to deal with those needs with a new sense of under- 
standing and collaboration, whether in hospital, clinic or home. 


Oueen Alexandra’s Royal Naval Nursing Service won the Inter- 

Services Tennis Tournament at the R.A.F. Hospital, Halton, last 

week. Left tovight: Miss J. Elmslie, and Miss J]. Townsend of the 

Royal Navy; Major’ E. M. Turner and Lt. J. McCan of the Army; 

and Flight Officer N. E. Jones and Flying Officer A. R. Moens 

of the R.A.F. (An account of these matches will be published in 
next week's issue.) 





The Harold Gillies Unit 


Str HAROLD GILLIES, opening the new plastic surgery 
unit to be called after him at St. Charles Hospital, London, 
made his audience smile by his modest description of himself 
and his fellow plastic surgeons as ‘mere mechanics’ in a 
branch of surgery which, however, did restore patients to 


Sir Harold Gillies, C.B.E., with Miss Titley, matron, and a group 
of nurses of St. Charles Hospital, after he had opened the new plastic 
surgery unit 


society with renewed confidence and happiness. He ex- 
pressed himself as highly honoured that the new unit was to 
bear his name. Mr. F. Lawrence, J.P., L.C.C., Group 
Chairman disclosed that Sir Harold had consented to per- 
form, that evening, the first operation to be carried out in the 
new unit, and said that they were extremely glad to add his 
name to other famous names connected with the hospital, 
including that of Florence Nightingale—another pioneer in a 
different field—who had taken an active part in the hospital’s 
work. Mr. P. W. Clarkson, surgeon in charge of the plastic 
surgery centre at the hospital, said that, far from being a 
“mere mechanic ’ Sir Harold was in fact ‘ the father of plastic 
surgery ’ in a world-wide sense. 


Durham— 


AS WE GO TO PREss the award of the Arbitration Court 
on the Durham dispute (see Nursing Times, July 5, page 
652) is awaited. Representatives of the Joint Emergency 
Committee of the Professions, which includes the Royal 
College of Nursing, and of the Durham County Council, met 
the Board of Arbitration at the Industrial Court, Great 
College Street, London, on July 15 and the hearing lasted 
from 10.30 a.m. to 1 p.m. 


—And Coventry 


THE Coventry City Counc: at its meeting on July 22 
decided that district nurses who are members of the Royal 
College of Nursing qualify for the Council’s award of a cost of 
living bonus. Reports in the public press referring to the 
College may give an incorrect impression. The College pro- 
tested against the discrimination which it was understood the 
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City Council were showing in the payment 
of a cost of living bonus only to those 
staff of the local authority who were 
members of ‘an appropriate union’, 
(See Nursing Times, June 21, page 602.) 
That the Coventry City Council should 
recognise the Royal College of Nursing as 
being an appropriate organisation for 
nurses does not rectify the fact that a 
condition has been applied to an in- 
crease of pay. It is this condition of 
payment that the College continues to deprecate strongly, 


Dental Congress in London 


THE MINISTER OF HEALTH, Mr. Iain Macleod, opened 
the 11th International Dental Congress, which is being held 
in London at the Royal Festival Hall and attended by 
3,500 dentists from 43 countries. He referred to the United 
Kingdom missions to New Zealand and to the United States 
to study schemes to prevent dental decay, and the progress 
in this country in building up the preventive services for 
children and for expectant and nursing mothers. At the 
same time as the Congress a Dental Health Exhibition is 
being held at County Hall. It was opened by Miss Hornsby- 
Smith, Parliamentary Secretary to the Ministry of Health, 
who urged that parents should visit the exhibition and realise 
how much they could do in the prevention of dental caries, 
An Oral Hygiene Service was also inaugurated last week at 
the Eastman Dental Hospital. This is to be a public informa- 
tion service and it has already produced a colourful and 
persuasive film, Let’s Keep Our Teeth, which shonld 
certainly encourage parents and children in the simple rules 
of preventing dental decay. It might also be shown to 
student nurses following lectures on the teeth, as an indica- 
tion of what everyone should know. 


Scottish Nurses Tennis Cup 


THE SEMI-FINALS of the Scottish Hospital Nurses Tennis 
Challenge Cup competition between the Royal Infirmaries of 
Edinburgh, Stirling, Aberdeen and Dundee, and the final 
matches between Edinburgh Royal Infirmary and Aberdeen 
Royal Infirmary, were played on July 17 at Perth Royal 
Infirmary, through the generous hospitality of Miss M. C. 
Cameron, matron, Dr. W. Mackie, medical superintendent, 
and the staff of the hospital. Professor John Cruickshank, 
C.B.E., of Aberdeen University, presented the cup to the 
winning team—Edinburgh Royal Infirmary—and_ tennis 
balls were presented to the runners-up. On behalf of the 
Tennis Committee of the Scottish Board, Royal College of 
Nursing, the captain of the Aberdeen team presented a 


Professor Cruickshank, Aberdeen University, at Perth Royal 

Infirmary, presenting the Scottish Hospital Nurses Tennis 

Championship trophy to Miss C. M. J. Brown, captain of the 

Edinburgh team who defeated Aberdeen in the final. The other 

members of the team are Miss S. M. Anderson, Miss S. M. Fraser 
and Miss M. L. Scott. 
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bouquet to Miss Cameron and the captain of the Edinburgh 
team proposed a vote of thanks to all concerned in the 
successful organisation of this year’s tournament. The 
matches were watched by a large and enthusiastic gathering. 


Nurses and Midwives Whitley Council 


THE NEGOTIATING COMMITTEE of the Staff Side have met 
representatives of the Management Side to consider the 
general claim for increased salaries. Negotiations are 
proceeding and the full Staff Side will meet on August 13. 
The negotiating Committee will again meet representatives of 
the Management Side later the same day. 


The State of the Public Health 


THE REPORT OF SIR JOHN CHARLES, Chief Medical 
Officer of the Ministry of Health, on The State of the Public 
Health for the year 1950* is now published. Although 
this may seem belated it gives figures and facts which are 
important in any progress survey of the health of the nation. 
Nor is it dull reading. Against the background of the first 
50 years of the century the actual figures for all types of ill 
health are given. For the first time the recorded infant 
mortality rate fell below 30 (29.9) per 1,000 related live births; 
the maternal mortality rate was 0.87 per 1,000 births. 
Tuberculosis showed a 20 per cent. fall in the number of 
deaths and the outbreaks of dysentry, smallpox and _polio- 
myelitis are described. Mental Health and the work of the 
World Health Organisation during the year are included 
among the 12 main sections of the 170-page report. That on 
Dental Services indicates the serious position among school 
children, where in the 6-15 years age group the ratio of teeth 
conserved to teeth extracted was 100 to 65, compared with 
the ratio in New Zealand of 100 conserved to 6.12 extracted. 
The report deals with subjects of special interest to everyone 
connected with the health and sickness of the community 
and should be in every professional library. 

*Report of the Ministry of Health, Part II. 
Office, price 6s. 


H.M. Stationery 


Garden Fete, Roehampton 


A PARADE OF elaborately disguised wheeled chairs was 
the highlight of the garden fete and sports day held by 


Ward K of Queen Mary's Hospital, Roehampton, presented a 
highly topical tableau showing London's last tram at the garden fete 
and sports day. See below. 


patients and staff of Queen Mary’s Hospital, Roehampton, 
recently. Circling the grounds to the sound of loud applause, 
the chairs, hidden under brightly coloured superstructures 
built by the patients, and their occupants in ingenious 
costumes, represented such varied subjects as London's Last 
Tram and Lady Godiva. First prize went to Father Neptune, 
second to an enormous peacock and third to a topical tennis 
court featuring ‘ Little Mo’. Guests were welcomed to the 
fete by Mr. D. Heathcoat-Amory, M.P., Minister of Pensions. 
Mrs. J. G. Smyth presented prizes to the participants in the 
wheeled chair parade; there were races and contests for 
mobile patients, also a staff barrel race and other amusing 
events. The exhibition of handicrafts made by patients 
attending the various occupational therapy departments of 
the hospital included woodwork, leatherwork, dressmaking, 
toys, lampshades, slippers, baskets and rugs. The cup for the 
ward producing the highest standards of occupational therapy 
judged by exhibits was won by Ward P, the gastric ward. 


Miss E. K. Russell of Toronto University 


School of Nursing, University of Toronto, is retiring 
S.R.N., 
visiting lecturer to the University of Toronto School of 
Nursing from 1948-1950, and now in England, sends us the 


Ms E. K. Russell, B.A., B.Paed., D.C.L., Dean of the 


this year. Miss G. B. Carter, B.Sc.(Econ.), 


following appreciation. ‘‘ Nursing is an old activity but a 
young profession. We have not yet had time to build the 
rich, cultural tradition in which great personalities flourish. 
Moreover the nature of our work gives us little time to look 
up and out and criticise our objectives. We turn the more 
gratefully to study the work of Miss E. K. Russell. It was 
Mevitable that Canada should bring nursing within the 
University, as the United States has done, in conformity 
with the educational pattern of the continent. Miss Russell’s 
claim to distinction is not that she was Dean of a University 
School of Nursing, but that she has ceaselessly throughout 
her 30 years of association with the school sought for the 
foundations on which a profession of nursing could be built 
and to that end has always been ready to experiment and to 
teject what does not fit in with her ideal, at whatever personal 
sacrifice and misunderstanding. 
Besides Canadians, many nurses and students from 
every country in the world have studied at Toronto during 
30 years, some to take a basic course in nursing, 
Others to fit themselves for postgraduate work in their'own 
countries. They have all taken back with them, each in her 
degree, the critical and experimental attitude of the Toronto 


School and with it certain basic ideas: that public health is 
fundamental to nursing; that nursing is an educational 
activity and the school of nursing must be an independent 
educational institution aad the nurses in training students 
and not employees of a hospital; that if the nurse is to be an 
educational force in the community she must be a well- 
educated woman, with general education and the humanities 
firmly wrought into her professional training. 

Miss Russell leaves the Toronto University School of 
Nursing in 1952 with a wel! established five-year basic 
degree course in which general and professional education 
are integrated throughout the five years, a newly established 
three-year degree course for graduate nurses, and many 
one-year postgraduate courses in nursing education, clinical 
supervision, administration and public health which are 
constantly under review to meet the changing needs of 
the profession. Miss Russell’s successor is Miss N. Fidler 
who left the staff of the Toronto School to undertake the 
Directorship of the demonstration school at Windsor, 
Ontario, established by the Canadian Nurses Association and 
the Canadian Red Cross Society to experiment with a shorter 
training for nurses, and who now returns to Toronto. Nurses 
all over the world wish Miss Russell much happiness in her 
retirement and they echo the words of one of her colleagues 
in Toronto: ‘ Given leisure she will, it is hoped, record for 
publication her thoughts on the philosophy of nursing 


so 


education ’. 
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The Reintroduction of the Social Casualty 
into His Community 


by PAUL DE BERKER, Dip. Psych., B. Litt.(Oxon.), former Vocational Psychologist in the 
Ministry of Labour and National Service Industrial Rehabilitation Service. 


N our complicated modern society, an individual’s 

freedom of behaviour is very much limited, and he must 

conform in various broad ways if he is to receive the 

support of society and be an acceptable member of it. 
For instance, it is expected of the majority of men that they 
shall mature, marry, support a family by their work and 
behave toward their wife and children in various acceptable 
ways. It is not acceptable, for instance, if the man refuses 
to work and demands that his wife support him, or if he 
refuses to participate in family life and remains an isolated 
tyrant demanding subservience from the others. 

In his working relationships there are similar demands; 
he must abide by the rules of his work-place and give and 
take of his work-mates. In his social life also there are ways 
in which he can participate and feel himself somehow to be 
part of a community, by appropriate behaviour in his club, 
his public house or his church. 

A desocialised man, or woman for that matter, is one 
who has somehow got himself outside the main stream of 
life and is unable to get back. Such people find themselves 
driven into isolation with increasing difficulty in finding a 
way toreturn. During the war, the study of the problem of 
the desocialised man received impetus from the difficulties 
of the returning prisoners of war, many of whom had been 
living a difficult and artificial life for anything up to five 
years. During this period in wartime England, life had 
moved on very rapidly. The prisoner had been isolated from 
this movement, and returned home to find things very much 
changed. For instance, the father of a family might find 
that his children had grown up without his guidance and now 
no longer seemed to require it, or even actively resented it. 
His wife might have taken over the running of the family 
and many of the responsibilities that would normally have 
been the husband’s. At work he would be unfamiliar with 
wartime conditions and find his skills behind the times. 
Socially he might be cut off from his old friends by not 
having shared their experiences or by finding his own feelings 
of guilt at having been taken a prisoner a barrier between 
them and him. It was found that maladjustment in one area, 
in family life for instance, generally led to difficulties in other 
areas, at work and in social life. 

Some returning prisoners, of course, adapted and picked 
up the threads of life again and were soon once more an active 
part of the community. Others failed, and became social 
problems, with disintegrating marriages, constant unemploy- 
ment and withdrawal into asocial solitude. 


Causes of Difficulties 


So far I have spoken only of how the experience of being 
a prisoner of war for a long time tended to produce de- 
socialised men. But other events which disrupt the pattern 
of life can have the same effect, such things, for instance, 
as a severe illness which results in a long spell in hospital; 
amputations or accidents which alter the capacities of the 
individual; chronic unemployment because of economic 
circumstances or impaired health; psychiatric illness; prison, 
or perhaps some disintegration of the family through death 
or failure in human relationships. All these and many other 
similar happenings tend to force a man out of his life pattern 
and to inflict emotional harm upon him of such a nature that 
his resources may not be enough for spontaneous recovery. 


* A lecture given at the annual general meeting of the Croydon 
and District Branch, Royal College of Nursing. 


Shortly after the war the Ministry of Labour set about 
tackling the problem of the chronically unemployed man who 
existed in time of full employment. They set up what were 
called Industrial Rehabilitation Units, or I.R.U.s. These 
units were derived from experience with prisoner-of-war 
problems but differed in several ways. What I am going to 
describe here is the work of one of them. This unit, however, 
although broadly typical of all others in the system, 
attempted to develop several new approaches to its problems, 
What follows, therefore, must not be considered to apply 
save in a general way to other units, many of which have 
developed their own individual approaches. Also, the views 
presented here are my own and not necessarily those taken 
by the Ministry of Labour. Further, let me emphasise that 
not all unemployed men are necessarily desocialised men; 
only a certain proportion of them are. It is most important 
to grasp this. 

Each client who came to the unit presented a problem 
of two aspects. First we had to ask ourselves: taking into 
account all his circumstances, his physical capacities, his 
temperament, his abilities, his hopes and fears, his social 
setting and the opportunities in it, what is the most suitable 
sort of work for this man ? Secondly, in a certain number of 
cases we had to ask ourselves: how can we put him into the 
frame of mind which will enable him to accept this work and 
make a success of it ? 


Tackling the Problems 


Now let me describe the facilities that we had to tackle 
these problems. The administrative head of the Unit was the 
Rehabilitation Officer, a senior Ministry of Labour official. 
The executive staff consisted of a vocational officer, who was 
a psychologist, a social worker, a part-time medical officer, 
a remedial gymnast, a schoolmaster, and several workshop 
instructors. In addition there was the D.R.O.—the Dis- 
ablement Resettlement Officer, who was responsible for 
liaison with employers and labour exchanges, and keeping in 
touch with the employment market generally. 

The unit had workshops, a canteen, lecture and recrea- 
tion rooms and a gymnasium. Most of the clients (called 
‘clients’ not ‘ patients’), attended from the surrounding 
city; a few beyond travelling distance were lodged in a hostel. 
The unit, when full, took about 110 clients. The average 
stay was eight weeks, although this could, when necessary, 
be extended to 12 weeks. The men and the small number of 
women who attended (never more than 10 at any one time) 
were recruited from local employment exchanges, from 
hospitals (sometimes as a prophylactic measure), from em- 
ployers and in some cases clients had heard of the unit and 
volunteered to come. They were of all ages from 16 to 60. 
Very few people were refused save those too physically weak 
to stand even the mitigated conditions of the unit, or those 
who were too psychiatrically disturbed, although here again 
great tolerance was exercised. 

The new entrants arrived every Monday morning. Since 
the major object of the unit was to destroy the barriers the 
desocialised man feels to exist between him and society, 
every effort was made from the beginning to make the new 
entrant feel that he was part of the society represented by 
the unit. To this end the new entrants assembled one by one 
in the recreation room. They all had in common, to a greatef 
or lesser extent, much the same sort of apprehension that 
everyone feels on the verge of a new experience, and this was 
a factor which helped to unite them into a group. They were 
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met by a committee man—a client of the unit who was 
nearing the end of his stay there—and they were then given 
acup of tea and the opportunity to talk to each other and 
ask any questions of the committee man that might occur to 
them. Later they met the social worker, first in a group and 
then singly in her office. At the same time, others would be 
going to the medical officer who, with the remedial gymnast, 
would be deciding the sort of physical regime to be followed 
in the workshops and gymnasium. In parenthesis, it should be 
noted that the unit had a special interest in amputees and 
those suffering from various physical malformities. When all 
this was completed and the necessary paper work done, the 
committee man would introduce the group to the canteen and 
the workshops, and allow them to settle somewhere there to 
absorb their first impressions and think for themselves what 
sort of workshop course they would like to follow. 


Aptitude and Attainment Tests 


Next the unit began to tackle the first of the two major 
problems: an investigation of the man to discover what kind 
of work he was most suitable for. The doctor’s report which 
determined the limit of his physical possibilities was already 
available. The schoolmaster under the guidance of the 
vocational officer administered a series of tests to determine 
aptitudes and attainments. Briefly, these tests set out to 
determine, on the one hand the man’s innate abilities, that 
is to say his intelligence and his training potentialities, and 
on the other hand, to discover what use he had made of these, 
how much formal schooling he had achieved, and the like. 
The pattern of the test results might also give clues to the 
man’s emotional make-up. 

Armed with these results, the psychologist could start 
his initial interview. His aim was to explore the client’s work 
history, his attitudes towards work, towards his family, 
towards his fellows and towards the unit. Some of the bad 
cases had had 50 or more jobs, with long spells of unemploy- 
ment. 

I want to repeat my warning that not all unemployed 
men are desocialised. Many have good, healthy attitudes 
toward the world but have been unable to overcome difficult 
circumstances. These are important in the unit as growing 
points for sound ideas and good co-operation. The desocial- 
ised men, who constitute the problem, present quite a 
different picture. They can be divided roughly into two 
categories: those who blame circumstances and those who 
blame themselves. The former are by far the most difficult 
to deal with. 

Acute feelings of inferiority are usually at work in the 
majority of both types. In the face of these, the man 
struggles to retain the remnants of his self-esteem by avoiding 
situations which he believes might conclusively demonstrate 
to him his own lack of worth. Thus he may avoid work of 
any sort, or alternatively leave jobs abruptly whenever the 
slightest demands are made upon him. Similarly he may 
avoid social competition of any sort. 

He may be fiercely defensive about his ‘ rights’, seeing 
the world as eager to ‘ put upon ’ him or exploit him because 
he is in his own eyes weak and defenceless. He may be 
suspicious of authority, blaming it and the Ministry of 
Labour in particular for his failures, or worst of all, he may 
have given up the battle and sunk into inertia, jogging along 
in a dull, colourless way, with life in low gear, expecting 
nothing and refusing to have his hopes raised lest he go 
through the disappointments of failure once more. 

Thus by the end of the interview the second problem 
would also be ex d and some idea could be had of the 
attitudes and difficulties which stood between the man and 
a successful working career. In exposing this problem the 
first steps towards a solution of it would also have been taken. 

vocational psychologist is of course, to the client an- 
other representative of ‘ they’, that is, all those who con- 
stituted a threat to him. His expectations of how ‘ they’ 
will react are coloured by his fears. For instance, if he sees 
‘them ’ as relentless exploiters upon whom he blames all his 
failures, then these attitudes begin to show themselves to the 
iterviewer, and according to the behaviour of the inter- 
viewer in the face of these, so they will be confirmed or some 
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glimmer of doubt be set to work to loosen their hold upon 
him 


At the end of the psychologist’s interview the following 
information would be available. There were the test results 
of the client’s intelligence and potential abilities, together 
with an estimate of the use that he had made of them. There 
was a work history. There was information about his family 
and social background and about his attitudes to life and the 
way he tackled his problems, and about his hopes and fears 
for the future. There was also the social worker’s report upon 
current difficulties, and the doctor’s report upon his physical 
state. 

The vocational psychologist, the social worker, the 
doctor and the workshops’ chief, under the chairmanship of 
the rehabilitation officer, then discussed each individual 
client and mapped out a programme for him. This aimed at 
an appropriate physical regime, perhaps some active social 
work to relieve more pressing home problems, a workshops’ 
programme in accordance with his physical needs, his choice, 
or as a test of his abilities. The unit workshop programme 
aimed at a graduated progress towards the physical rigours 
of a full day’s work by the end of the sixth or eighth week. 
During this time, for a small minority, some intensive work 
was done by the schoolmaster to tackle deficiencies in basic 
reading, writing and arithmetic. Others under his guidance 
did refresher courses in clerical work, and soon. This might 
complete the programme for the majority. For others, 
however, more seriously disturbed in their relationship to the 
world, other measures might be necessary. These could 
include referral] for psychiatric treatment outside the unit, 
or arranging for their participation in discussion groups, 
therapeutic groups and mutual support working groups 
within the unit. 

Now a word about these unit facilities. Discussion 
groups need no explanation. A good deal of discussion went 
on in the unit, some-.on various jobs and current affairs under 
the guidance of the school master, some under the guidance 
of various members of the committee for the purpose of 
running various spheres of unit life. The committee was 
most important for the functioning of the unit. It was 
elected by asking each entrant group to send one of their 
members forward to join it three or four days after they had 
arrived and had had some opportunity to get to know each 
other. 

The committee met half the unit on alternate weeks 
(half, because when up to full strength, a meeting of 100 
rehabilitees did not give proper opportunities for discussion). 
It was the channel by which the clients’ views and reactions 
reached us and by means of which we adapted unit life to 
them. It also had several disciplinary functions, such as 
making recommendations for the disposal of persistent rule- 
breakers, absentees and latecomers. It ran sports’ days, and 
from time to time a unit newspaper. It was also inter- 
mittently interested in the club which ex-clients could join. 
The committee met the vocational psychologist, the social 
worker and the chief instructor, together with anyone else 
it felt inclined to invite along. These meetings occurred once 
a week, or more often if necessary. 


Therapeutic Groups 


The therapeutic groups were conducted by the psycho- 
logist, and the social worker and met once or twice weekly. 
The groups’ aim was to provide a ‘ safe’ atmosphere in which 
members could discover for themselves that the personal 
fears they thought to be unique were in fact common and 
shared by most of the members. Indeed, catharsis and 
mutual support were the major functions of these groups. 
At various times the group dealt with recurring current 
problems, such as what one can say to employers when they 
ask you what you have been doing previously and you are 
reluctant to tell them that you have been unemployed or in 
hospital. Here modified socio-drama was used, and the 
group members took it in turn to act the parts of the em- 
ployer and the applicant. 

Membership of these groups, which were never for more 
than 10 persons at a time, sometimes of both sexes, was 
suggested to appropriate clients during either the social 
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worker's or the psychologist’s interview. The main criterion 
for admission was a degree of anxiety, withdrawal and 
general disorientation which seemed to suggest that it would 
be unlikely that the individual would make an adequate 
contact with the unit without some more intensive treatment. 

The group occasionally stirred up deep-lying anxieties in 
its members. Sometimes the group itself felt that it was 
capable of dealing with these as they arose. In other cases 
they were dealt with by subsequent individual interview. 
Each group had about 10 or 12 meetings in all, and usually 
the same members remained throughout without change. In 
other cases, self-perpetuating groups were tried, to which new 
members were admitted from time to time. On the whole, 
with careful supervision, this latter procedure seemed the 
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more fruitful. Attendance was entirely voluntary, and 
members came up from the workshop at the appointed time 
on their own initiative. 

Objectively there seemed to be no stigma attached to 
attendance, that is, no feeling amongst the bulk of the unit 
that those who attended were ‘ barmy ’, although of course 
an occasional member felt that this sort of criticism did exist, 
This feeling tends to originate in the individual’s own guilt 
about his attitudes towards the world, and was of course a 
problem to be tackled by the group. 

This completes a brief review of the structure of the 
unit. The life that went on inside it will be discussed in the 
next issue. 

(to be continued) 


Public Health Section, Royal College of Nursing 





ANNUAL MEETING 


ISS J. M. Calder, M.B.E., Chairman of the Public 

Health Section, welcomed the members attending 

the annual general meeting of the Section which 

was held in the Cowdray Hall at the Royal College 
of Nursing on July 5. Mrs. A. A. Woodman, M.B.E., Chair- 
man of Council and Miss J. Armstrong, Chairman of the 
Scottish Board, with members of the Public Health Central 
Sectional Committee were also on the platform. The 
minutes of the previous annual general meeting were con- 
firmed and signed, and a letter from Miss C. J. Mann, formerly 
Industrial Nursing Organiser, was read in which she referred 
to the coming of age of the Industrial Nurses Sub-Committee 
and sent good wishes for the future of the proposed Occupa- 
tional Health Section. Election results were then announced 
as follows. 

Central Sectional Committee: Miss D. Goodwin, Miss D. K. 
Newington, Miss M. Witting and Miss P. E. O’Connell. No 
election had been necessary for the Scottish Regional Com- 
mittee or the Northern Ireland Public Health Regional 
Committee as nominations received were only sufficient to 
fill vacancies. 

Presenting the Annual Report, Miss Calder referred to 
the formation of two new groups, one for Public Health 
Nursing Administrators and one for Health Visitor Tutors, 
also to the memorandum submitted by the College to the 
Committee on General Practice of the Central Health Services 
Council (copies of which are obtainable from headquarters, 
price 6d.). Miss I. H. Charley, giving her report as honorary 
treasurer, reminded members that the running expenses of 
the Section were covered by the general funds of the College, 
arfd announced that two scholarships, of £200 each, were to 
be awarded from the Industrial Nursing Scholarship 
and Bursary Fund. She appealed for more money for 
the Public Health Section Scholarship and Bursary Fund and 
expressed thanks for the help given by Section members in 
raising money for the Educational Fund Appeal in union with 
the Branches. 

Miss E. M. Gosling, chairman of the Industrial Nurses 
Sub-Committee, then spoke of the work done on the proposed 
Occupational Health Section, which had received the 
approval of Council for an experimental period, and Mrs. 
I. G. Doherty, Industrial Nursing Secretary/Organiser, 
outlined the steps taken over the past two to three years, 
culminating in a draft Constitution which it was hoped would 
receive approval by the Council in July. An area plan for the 
country is proposed for the election of members of the new 
Committee, with the formation of local groups in the areas 
and co-ordinating committees to meet twice yearly. It is 
hoped, by this means, to overcome difficulties of isolation in 
which the nurse in industry often finds herself and to bring 
her the help of the College in larger measure. 

Miss Calder spoke of the sadness which this separation 
must mean to the Section as a whole and expressed the hope 
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that, as the constitution of all Sections was now under review 
by Council, the resulting steps would make for progress. The 
special position and needs of the industrial nurse were realised, 
but she had still much in common with other public health 
nurses. The Report was received and good wishes expressed 
for the happiness and success of the new Occupational Health 
Section of the Royal College of Nursing. 

Miss B. E. Adams, A.C.I.S., Financial Secretary, then 
explained a new proposal for Branch and Section finances, 
which had been discussed at the Branches Standing Com- 
mittee and will be reconsidered in October. 

A suggestion for the pooling of travelling expenses of 
representatives attending quarterly Section meetings was put 
forward by Miss M. K. Knight, Secretary, and referred to the 
Sections for further discussion. 

Before closing the meeting, Miss Calder paid tribute to 
the work of the officers of the Section and spoke of the 
progress made during the year by the various sub-committees, 
adding good wishes to Miss Joan Roberts, formerly Chairman 
of the Health and Tuberculosis Visitors’ and School Nurses’ 
Sub-Committee, for her new work with the World Health 
Organisation in India. Miss Calder declared that it was a 
matter, too, of some pride, that both the Chairman of Council, 
Mrs. A. A. Woodman, M.B.E., and the Chairman of the 
Scottish Board, Miss J. Armstrong, were public health nurses. 
Mrs. Woodman then expressed appreciation to Miss Calder for 
her valuable work as Chairman of the Section during the past 
year, which on her retirement from office brings to a close 20 
years’ continuous membership of the Central Sectional 
Committee. 





STUDY DAY AND SECTION REPORTS 
A report of the Study Day will be published next week 
and subsequent issues will contain reports of the meetings 
of the Ward and Departmental Sisters and Sister Tutor 
Sections. 











Miss P. F. Mitchell, industrial nursing sister, expressed 
gratitude to Miss Duff Grant, the retiring president, Mrs. 
Woodman, Chairman of the College Council, the Chairman 
and members of the Public Health Central Sectional Com- 
mittee, the members of the sub-committees, and all who had 
worked for the Section throughout the year. Miss Mitchell 
said she was particularly glad that she, an industrial nurse, 
had been given the opportunity of proposing this vote of 
thanks as it would in all probability be the last annual general 
meeting of the Public Health Section at which the industrial 
nurses would participate. 

Some 90 or more members attended the meeting and 
afterwards had lunch at D. H. Evans’ Restaurant, where 
they were joined by the speakers at the afternoon conference 
and other guests. 
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Professor Leslie Banks giving his address. 


and Miss Massey were extreme left. 


The subject of the afternoon conference held in the 
Cowdray Hall at the Royal College of Nursing on July 5 was 
The Health and Welfare of the Family. Miss M. E. Johnston, 
Soc. Sc. Cert. (L.S.E.), H.V. Cert., recently administrative 
assistant, Public Health and Domiciliary Nursing Survey, 
Nuffield Provincial Hospitals Trust, was in the chair. After 
welcoming members she introduced the President of the 
College, Miss L. J. Ottley, who spoke of her pleasure in 
meeting members of the Section, her interest in the work of 
the domiciliary and public health nursing services and her 
belief in the need to draw nurse training and the public health 
outlook more closely together. Miss Ottley then introduced 
the speaker, Professor A. Leslie Banks, M.A., M.D., F.R.C.P., 
D.P.H., Barrister-at-Law, Professor of Human Ecology, 
University of Cambridge, whose address follows in full. 


Health Workers Survey 


‘‘In January 1951 I went on a tour which proved to be 
one of the major milestones in my life. I visited five Middle 
East countries, including Persia, and was able to study village 
conditions in each country. The living conditions, especially 
of the women, made a deep impression upon me and demon- 
strated beyond question the vast differences between those 
countries and the highly industrialised communities of the 
West. I had only been back in this country one week when 
[had a visit from Dr. René Sand, one of the greatest experts 
on public health in the world, and Dr. Osler Peterson of the 
Rockefeller Foundation. The World Health Organisation 
and the Rockefeller Foundation had decided some time 
previously to sponsor a survey on family health and welfare 
workers, and they invited me to become the Director of the 
English survey. The terms of reference were as follows: 
‘The basic problem is the definition of the type or types of 
health and welfare workers best qualified to meet the various 
needs of the family with the greatest economy of time, money 
and woman-power and the greatest efficiency ’. 

It was decided that the survey could best be done in 
Europe, and France and England were selected because, 
although they have a common cultural background, they have 
evolved separate and distinct methods of training and 
employment of workers. 

Let me give you first a brief description of social work 
in France. The story begins in 1901 with the drive against 
tuberculosis by Professor Calmette. His philosophy was a 
simple one which we should do well to keep in the forefront 
of our minds today. It was ‘to protect the still healthy 
individual against surroundings which may contaminate him, 
and to protect the still healthy surroundings against the 
individual who may contaminate them’. Professor Calmette 


Seated, left to right: Miss L. J. 
Ottley, Miss M. E. Johnston, and Miss E. J. Thwaites; Miss J]. M. Calder 
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instituted regional tuberculosis centres from which 
both medical and social action could be taken. A 
few years later Richard Cabot, in the United States 
of America, laid the foundations for training the 
medico-social worker on the American pattern, and 
his influence became obvious in France during the 
1914-18 war when the drive against tuberculosis 
was intensified. In 1923 the French instituted a 
State diploma for social health visitors, and there was a 
separate diploma for social workers. In the year 1938 a 
decree was passed unifying the two diplomas, and establish- 
ing one course of training for both medico-social workers and 
those engaged in social service. 


The French Service 


The aims of the French service are, in a nutshell, to 
protect the individual and the family against the social 
scourges, and their activities include case finding, prevention 
and re-adaptation. The French public health organisation is 
a much more closely-knit affair than our own. The country 
is divided into départements, each with its own Board of 
Health under the préfet. The préfet is directly responsible to 
the Minister of Public Health and Population, and is in close 
touch with the central Ministry. In 1947 it was decreed that 
each département must have a social hygiene service, under 
the préfet, for the application of the various legislative 
measures in social hygiene, including tuberculosis, venereal 
disease, maternity and child welfare, cancer, and mental 
disease. The staff of each departement includes central and 
regional assistantes sociales and these are of two kinds. The 
polyvalent worker is capable of handling all aspects of social 
hygiene on the district, and the specialist social workers act 
as consultants for special conditions such as tuberculosis and 
venereal disease. 

The assistantes sociales act as the mouthpiece of the 
physician, and are responsible for the moral, social and 
economic rehabilitation of the family. They work in col- 
laboration with other public and private undertakings. 
There are more than 5,000 of these assistantes with the State 
diploma working in the départements and another 1,000 are 
employed by private bodies. There is therefore, a total of 
about 6,200 engaged in the field of prevention. In addition 
to these medico-social workers there are about 5,000 general 
social workers dealing with such matters as family allowances, 
social security, the agricultural mutual benefit fund, etc. 
There are also specialist social workers, just as there are in 
this country, concerned with working conditions in industry, 
juvenile delinquency and the prison services. By a law of 1950 
committees were ordered to be set up in each département 
to ensure liaison and co-ordination of the social services. So 
you will see that the organisation of medico-social and social 
workers in France follows a logical and closely-knit pattern. 
The same clear logic may be seen in the training given to those 
workers, for they engage in a three-year study. The first 
year, also known as the medical year, covers the same ground 
as the nursing diploma, with special reference to tuberculosis, 
venereal disease and mental health. In the second and third 
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years the students are taught sociology, law and economics, 
demography, family and social assistance legislation and 
psychology. The training is both practical and theoretical, 
and once qualified the assistante can take any post. One 
further point about the French system will interest you. 
There are also approximately 3,000 specially trained family 
workers who assist the mothers in their homes. 


English Medico-Social Services 


The picture in England will already be familiar to many 
of you. Unlike the French service our medico-social services 
have grown almost haphazardly to meet individual needs as 
they arise. Health visitors, for example, first appeared as 
the result of voluntary efforts in Lancashire about 80 years 
ago. The lady almoner became a familiar figure in hospitals 
about 60 years ago. By contrast the first training school for 
nurses was established nearly 100 years ago, and the midwife 
received statutory recognition only in 1902. The school 
medical service was not organised on a national basis until 
1907, and tuberculosis services in 1912. Since that time there 
has been a truly astonishing growth of social work in this 
country, and we now have many workers in the field. Our 
nearest approach to the French polyvalent worker is the rural 
district nurse-midwife-health visitor. 

You can well imagine that with my knowledge of this 
apparently chaotic multiplicity of workers I hesitated to 
embark on the proposed study and I would like now to give 
you a detailed description of our efforts. First, however, I 
should tell you that the grant for the investigation ends in 
October 1953 and that it is by that date that I have promised 
to report. There is an Advisory Committee composed of 
representatives from England and France. The English 
representatives are Sir Allen Daley, Mr. Louis Moss, Director 
of the Government Social Survey organisation, and Dr. 
Chapman, Senior Lecturer in the Department of Social 
Services at Liverpool University. The Director of the 
investigation for both countries is Professor René Sand, and 
my opposite number in France is Monsieur Girard who is a 
senior member on the staff of the Institute of Demographic 
Studies in Paris. He is a statistician and sociologist, and is 
assisted by Mlle. Reau, tutor at the School of Social Services 
in Paris, and by Madame Bockstaele who is a sociologist. 

Having accepted responsibility for the English survey my 
first step was to secure the formal approval of the University 
of Cambridge, and this was forthcoming in April 1951. My 
next step was to make some preliminary exploration into the 
size of the problem, and to gather the nucleus of a research 
team. I was somewhat dismayed to find that there are more 
than 200 voluntary organisations listed as active in this 
country and employing many workers. Indeed those 
voluntary associations employ more than 500 full-time 
workers in such fields as care of the unmarried mother, moral 
welfare and marriage guidance. In addition the local 
authorities employ some 4,000 health visitors, 2,300 school 
nurses and 4,500 district nurses. There are about 1,000 
almoners engaged in the hospitals and allied services. When 
you add to these numbers the central government depart- 
ments such as the Ministry of Health, Ministry of Labour and 
National Service, Ministry of National Insurance, Home 
Office and Assistance Board and their many field workers, 
both male and female, you begin to see something of the 
complicated picture which lay before us. 


The Survey Team 


It was obvious that we must first have a trial run, and 
for this purpose I selected the county of Bedfordshire because 
it gave us a most useful pattern of England in miniature. Here 
I had my first good fortune, for Dr. Brothwood, County 
Medical Officer, and Dr. Dykes, the Medical Officer of Health 
for Luton, gave me their fullest co-operation and enlisted the 
support of their colleagues. The next step was the appoint- 
ment of the first members of the team. Miss Thwaites is a 
graduate of London University and an almoner, and was 
engaged for five years on research work in the Department of 
Social Medicine at Oxford under the late Dr. John Ryle. 
Miss Massey is a State-registered nurse, a State-certified 
midwife, and a health visitor, and had five years with the 
Medical Research Council. The next and much valued 
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Miss M. A. Massey, health visitor, left, and Miss E. J. Thwaites, 
almoner, members of the survey team, discuss the project. 


member of the team is Mr. Bailey, the statistician to the 
Cambridge University Medicai School. 

Our task was first to ascertain the known facts, and we 
set out to do this under the headings of the social and 
economic environment of the area, the number and types of 
organisations working in the area, and the number of workers 
employed by those organisations. 

Miss Massey and Miss Thwaites paid visits to 64 heads 
of organisations, and it was soon apparent that the picture 
was by no means the one we might have expected, for the 
traditional relationship between voluntary and local authority 
organisations is changing rapidly. In Luton, for example, the 
ancient pattern of industry has changed from lace and hat 
making to engineering, with the result that there is now a very 
high proportion of skilled workers in that area. Next we 
found that only a proportion of family visitors visit the home 
as a routine, and, most important of all, that some govern- 
ment departments now play a direct part in family visiting. 


Full-time Research Workers 


As a result of these initial enquiries we decided that we 
must concentrate on full-time workers, visiting the family as 
a whole or the individual within the framework of his family. 
Even with this restriction there were in Luton 64 full-time 
workers divided into 24 different types and employed by 11 
different organisations. I should mention here that at that 
stage of the investigation we had decided to exclude the 
general medical practitioner and the sanitary inspector. 
Subsequent experience has shown that we must think again 
about these two groups. Meanwhile, what of the French 
investigation ? For it is necessary to remember that an 
essential part of our work is to keep closely in touch with our 
French colleagues. 

At the beginning of February 1952, Mr. Bailey and | 
went to Paris for discussions and we found that our French 
colleagues had run into rather unexpected difficulties. The 
French assistantes sociales are sworn to secrecy and it was 
therefore difficult to obtain all the information required. | 
am glad to say that these difficulties are now being overcome. 
At that meeting we decided that we would draw up a single 
basic questionnaire to test the efficiency of the medico-social 
services in each country, and that when 50 families had been 
visited in both countries we would compare notes. 

We did, in fact, draw up three questionnaires for use in 
England. The first was a simple one to obtain information 
on the various organisations, such as the areas they served 
and the numbers of family visitors employed. The next was 
a questionnaire designed to find out the experience and 
professional training of the family visitor. Here perhaps I 
should stop for a moment to explain that, although I hope 
that our findings will be of value to the many interested 
organisations in this country and in France, the World 
Health Organisation and the Rockefeller Foundation are 
equally concerned with the development of medico-social 
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services in less highly organised countries. It is hoped that 
the findings of the investigation in France and England may 

ve the way for recommendations on the basic training of 
medico-social workers and the development of medico-social 
services in those countries. For these reasons we felt we must 
know something of the experience and training of our own 
family visitors. The third questionnaire was designed to find 
out why the workers visited the family and the action taken. 

This enquiry was completed a few weeks ago and some 
interesting results have emerged. We have found, for 
example, that 48 out of the 50 families had more than one 
need and action was still current in 44 out of the 50 families. 
It may interest you to know that 12 families had one visitor, 
19 families had two visitors, 12 families had three visitors, 
five families had four visitors and two families had five and 
six visitors respectively. We also found that housing 
inspectors, sanitary inspectors and disablement resettlement 
officers visited the family, and that the help of the police was 
enlisted in the unexpectedly high proportion of 12 per cent. 
Above all I was very pleased to find that the general prac- 
titioner played a leading part in referring these cases for help. 

Having collected the information Miss Massey and Miss 
Thwaites went to France to compare notes and returned much 
heartened when they found how much progress had been 
made in both countries. 

The way was now clear to plan the full investigation and 
we decided that the next step must be to consult the members 
of the British Advisory Committee and after a most useful 
discussion we were able to see out future course clearly. 


The Full Investigation 


In France the full investigation is béing conducted in 
Paris, in an agricultural area and in an industrial area. We 
must therefore extend our enquiries to London, a rural area 
and an industrial area. I should like to leave London for the 
moment and tell you about the other two areas. The rural 
investigation has already begun in Dorset, thanks to the ready 
help given by the County Medical Officer, Dr. Lisney, and his 
colleagues and the heads of the various organisations in that 
county. The member of the team working there is Miss 
Dickson, a sociologist who is a graduate both of London and 
McGill Universities. 

For the industrial investigation we have chosen 
Lancashire, and there again I have been fortunate in securing 
the help of the Manchester University Department of Govern- 
ment and Administration. The members of that Department 
have promised to help with advice and information, and Miss 
V. O. Laughton, who has already been working in my Depart- 
ment for the past two years on another research project, began 
the study in Lancashire on July 1. So farso good. Our main 
problem at the present moment is London. Not only is it not 
typical of the rest of the country, but it contains the head- 
quarters of many of the important organisations in the 
medico-social field. However, Miss Massey and Miss 
Thwaites have already begun to make the preliminary 


contacts and will I hope begin the detailed field work soon, 


Difficulties and Possibilities 


That is the record of our work up to the present time. 
It has proved to be one of the most difficult and interesting 
tasks I have ever undertaken. Our difficulty has been to 
decide what not to do for, as you will readily see, the 
possibilities are endless. It would be most attractive to 
widen the scope of the investigation to include enquiries into 
the needs of the families and why these have arisen. Indeed 
one could design a survey to investigate the whole framework 
of our existing social services and ask whether these are 
Suitably equipped, how successful they are and soon. Some 
idea of the complexity of such an investigation becomes 
apparent when the various kinds of needs are discussed, as 
we have done many times. Thus there are known needs, 
expressed needs, observed needs, needs not known and not 
observed, financial needs and so on. Our investigation must 
end in October 1953 and in that time it will only be possible 
to carry out a factual investigation which is all that we are 
asked to do. To carry out our work we shall need all the 
help we can get, and I would like to ask now for your 
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co-operation. With your help we hope to produce results 
which will be of help to this and other countries.” 

Questions and discussion were invited by the Chairman 
and there followed a lively half-hour. Asked how the families 
interviewed in the pilot survey had been chosen, the reply 
from the platform was that these were a true random sample 
as defined by the statistician—that is, a few families from the 
case-load of each worker in the area covered. 

Miss M. A. Massey and Miss E. J. Thwaites, both of whom 
were on the platform, answered questions put to them and 
spoke of the co-operation they had met with from the 
families interviewed. Visits had been arranged by each of 
them on a different basis. In one case the visitor already 
connected with the family had been consulted and after 
making the visit a full discussion took place about the 
situation and needs of the family. The second method was 
to have a more detailed talk with the family worker before 
seeing the family. The questionnaire was not produced in 
front of the family and in answer to a further question 
Professor Banks said that a copy of this questionnaire would 
be sent upon request to any organisation wishing to see it. 

Miss F. E. Frederick, Divisional Nursing Officer, 
London County Council, asked how it would be possible, at 
the end of the enquiry, for the English team to determine 
from among so many types of worker found here what to 
recommend for the less developed countries. It was replied 
that the task of those taking part in the survey was to report 
upon what they found and that it would be for the Advisory 
Committee to recommend, on the basis of both the French 
and English reports, what should be attempted for the future. 

Dr. C. A. Harvey, Deputy County Medical Officer of 
Health for Bedfordshire, expressed satisfaction that this 
investigation had taken place in his county and the hope that 
the information thus produced would be made available to 
the responsible authorities as proof that a multitude of 
visitors are at present going into the homes of the people for 
very similar purposes. 


Underdeveloped Countries 


Miss F. N. Udell, O.B.E., Chief Nursing Officer, Colonial 
Office, questioned first how far the findings of the present 
enquiry, made in two countries with a background of 
Christian culture, would be valid in the underdeveloped 
countries, so many of which follow other religions; and 
secondly, whether after publication of the reports opportunity 
would be given for comment by responsible authorities before 
further steps are taken. As to the religious factor, Professor 
Banks thought that traditions stemming from faiths found in 
the underdeveloped countries were often no less powerful than 
those of Christianity; he felt that future action might well be 
a lengthy process, since the reports would be sent in the first 
place to the World Health Organisation and the Rockefeller 
Foundation. 

Questioned about his views on the needs of the under- 
developed countries, Professor Banks contrasted the picture 
of life in the Middle East as he had recently studied,it, with 
the pattern in this country. Here, and also in the United 
States, specialisation has been so much emphasised that there 
were not enough almoners, health visitors, and others to do the 
work they were trained for, while at the same time govern- 
ments were extending their activities in the welfare field. In 
the Middle East, on the other hand, women married early and 
there was much child-bearing. The men needed assistance in 
making the land more fruitful to produce food. To help the 
women in this situation Professor Banks felt that simple clinic 
facilities were required which could be met through the 
services of the trained midwife and through the encourage- 
ment of native women with a sufficient minimum education 
to go abroad for training as teachers, midwives and nurses in 
preparation for work among their own people. This with the 
raising of the marriage age for women, an improvement in 
their status and a general advancement in environmental 
hygiene, would, in his opinion, largely meet the needs of these 
peoples and the threat of over-population. 

Miss D. Goodwin, Education Officer, Queen’s Institute of 
District Nursing, proposed a vote of thanks to the speaker 
and Miss J. M. Akester thanked Miss Johnston for so ably 
presiding. 








N South Africa, a vast land of some 472,347 square miles, 

with a total population of approximately 124 million 

people—10 million of whom are non-European, there is a 

tremendous field for the public health nurse. The Union 
of South Africa is divided into four Provinces: the Cape 
which extends from the Atlantic Ocean on the west coast to 
the Indian Ocean on the east coast; the Transvaal—the 
Northern Province, which is bounded by Southern Rhodesia 
and Portuguese East Africa; Orange Free State—the smallest 
province, sandwiched in between the other three Provinces, 
and Natal, on the east coast, bounded by Zululand in the 
north, the eastern tip of the Cape Province, and cut off from 
the Orange Free State by the Drakensberg mountains. 


Need for Health Personnel 


In a country of mixed races with all the social and 
economic difficulties of each separate race there is an ever- 
growing need for qualified health personnel, equipped to 
teach the simple rules of health and hygiene to the illiterate 
masses and equally equipped to teach the same rules to the 
educated groups. 

The Europeans, as the white people are called, live 
mostly in the cities, towns and villages and a fair proportion 
are farmers. The non-Europeans or coloured races are made 
up of the Africans, Indians and Coloureds. The latter are a 
mixture of European and non-European blood. These non- 
Europeans all speak their own language and many dialects 
and are to be found in almost every city, town and village 
as well as in the Reserves, that is, the land set aside for 
Africans. 

In South Africa there is no National Health Service. 
The Union Government, the Provincial Councils and the 
Local Authorities, all play their part in maintaining the health 
of the community. The Government and Provincial Admin- 
istrations refund to the local authority part expenditure on 
certain health services. 

Health visitors are trained under the auspices of the 
Royal Sanitary Institute, the lectures are arranged by 
technical colleges. The course is part-time, for one academic 
year. They are employed by local authorities in the larger 
cities and towns, although there are a few employed in the 
smaller rural areas. 

Work varies in the four Provinces. The Cape, as the 
largest, has large districts of all types where clinic work is 
conducted by the health visitors. Sometimes, when the 
terrain is sandy, and it is impossible to use a car, the health 
visitor does her work in a horse-drawn carriage, going from 
place td place to visit her families and returning to her car 
in the evening. In some cases visits are done on foot, as there 
are no available roads. This also applies in Natal which has 
a large Indian population. Some Indian families live on the 
hill tops and slopes and all work is done on foot. They may 
be farmers, growing bananas or pineapples and other fruit 
and vegetables for the market, or factory workers going into 
the city each day. 

If the health visitor can speak one or more Indian or 
African languages it is to her advantage, for a knowledge of 
the language is a sure way of getting to know her families. 
Almost all the health visitors are Europeans—there are only 
a few trained African and no Indian health visitors. 

Although it is becoming quite usual for babies to be born 
in a hospital, there are still many mothers who prefer to have 
the baby at home. The district nurses conduct the antenatal 
clinics and deliver the babies, and after the 10th day the 
health visitor makes her first call. 

The health visitor may have a long, hot walk through a 
banana plantation to the tiny dwelling; the house is made of 
corrugated iron, or mud and reed, with a clean mud floor. 
Sometimes the home is clean and light, with good ventilation, 
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but there are occasions when the home is dark, badly vent. 
ilated and dirty, and in many instances, verminous. The new 
baby is lying on a mattress on the floor, wrapped in layers of 
rags, and here the health visitor must make her examinations 
of the baby, watched by the mother, the grandmother and 
masses of relations, friends, and children! It is usual to clear 
the room of onlookers and get on with the business of examin- 
ing the baby and taking the routine history of the mother and 
the child. The mothers are amenable and eager to learn al] 
they can—one of their first remarks is that the health visitor 
must have many children of her own to know so much about 
them |! 

In these surroundings one copes with the usual premature 
infants, gastro-enteritis and eczemas. No incubators, or 
other equipment we think necessary are used, just 
commonsense, tact and _ ingenuity. The premature 
baby thrives, it is kept warm by any member of the 
family who may have the time to be in bed and keep it warm] 
It is never allowed to be alone and is therefore never cold, 
The infant with gastro-enteritis lies on its mattress on the 
floor and the mother listens with care to the treatment and 
feeds ordered by the doctor and demonstrated by the health 
visitor. Milk is boiled and kept in a clean can or jug, there is 
no stove, only two pieces of hoop-iron over two bricks and a 
fire is kindled there. There is no running water supply; water 
is carried from the main in a bucket and kept in the kitchen; 
there is no water-borne sewerage but there is either a pit- 
privy or the conservancy system. 

It is gratifying to note after health instructions the 
change in the mode of living, and the little home gradually 
becoming cleaner and better ventilated; it may take years 
but in the end it happens, and a happier, healthier family 
ensues. The battle against flies and filth goes on; regular 
hours of infant feeding are unheard of and self-demand is the 
rule and the infants thrive. 


Problems of Religion 


Religion is part of the life of the Hindu and unless the 
infant is named within the first three weeks of its life the 
ceremony is put off for three months and the baby must then 
have a pair of scissors or a knife placed under the blanket on 
which it lies; this, it is believed, will cut off the hands of any 
evil spirit which may choose to harm the unnamed infant. 

A fair proportion of the Indians have adopted the 
Chrisaan religion, but the majority practise their own. 
Certain religious sects are vegetarian and at times when it 
may be necessary to administer cod liver oil there is 
difficulty and quite often the only way to get it to the child 
is by inunction. 

The Indian, African and Coloured mothers attend the 
infant clinics and are interested in the lectures they get from 
the health visitors. These people come from the towns and 
rural areas and are becoming more and more health minded 
not only for the infant but for the family as a whole. 

The African mothers from the rural areas wear their 
tribal dress of a skin skirt and shoulder wrap and their babies 
are naked in the summer and have a blanket in the winter. 
The town dwellers adopt Western dress for their children and 
themselves. The Indian mothers wear their traditional saris 
which make a lovely splash of colour in the clinics. Their 
children are always clothed as are the coloured children. 

Throughout the country customs vary among both white 
and coloured races. There is a gradual move towards the 
medicine of the white man although the witch-doctor is still 
very evident. 

In the towns the local authorities provide every amenity 
for the population—maternal and child welfare clinics; 
immunisation; vaccination; dental clinics; orthopaedic, 

(Continued on page 737) 
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Above: a coloured mother collects some vitamin oil for her baby at Bokmakierie, 
Cape Town 
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for children of tubercular mothers at Bokmakierie 
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Above: patients await the doctor at Bokmakierte 
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Below: an African nurse trained at McCord’s Hospital, Durban, discusses child 
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Above: pre-school Children from 2-7 attend the Polela Health 


Centre for examination by doctors. Before the centre was established 
deficiency diseases among children in rural districts were common. F R I & N 
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Indian women have been unwilling to train. As a result, the large 
Indian population in Natal relies on European and Zulu nurses 


Above: an African sister gives Zulu mothers a talk on 
infant feeding at the Health Centre. <A male native 
medical aid is also present (in white coat). 
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Left: mothers bring their children to the Orlando 
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yenereal diseases and tuberculosis clinics, pre- and post-natal 
clinics and family planning clinics, and in every instance 
health visitors staff these clinics in addition to their field 
work. Vaccination against smallpox is a statutory duty in 
South Africa and is carried out at the infant clinics as is 

hoid inoculation and diphtheria immunisation. There are 
times when it is necessary to carry out mass inoculation for 
typhoid when a staff of African labourers have been in 
contact with a known case. This is usually carried out at the 
factory, or on the forestry reserve, in the open. The Medical 
Officer of Health and health visitor staff take all equipment 
to the spot, needles and syringes are sterilised in a pan over 
an open fire. Mass vaccination for smallpox is carried out in 
the same way when there has been a known case of smallpox 
among the labourers. 

Municipalities are providing as many sub-economic 
houses as possible for all sections of the community and the 
work of the health visitor will therefore be much easier when 
better living conditions obtain. 

It is in the slum areas that her real task begins and her 
health teaching is of such value, for it is imperative that she 
has the confidence and intelligent co-operation of her families 
before her health programme can be soundly and effectively 
planned, and it must be planned to meet the needs of her 
particular localities. 

Progress may be slow but if it is sound it will be steady 
and the results produced ought to be maintained without 
much difficulty. Once she has shown her ability to deal with 
a change of diet from almost pure carbohydrate to a reason- 
ably balanced diet, thus producing a healthier baby, or on the 
other hand she has persuaded the family to take their ailing 
child from the witch-doctor to the clinic for venereal diseases, 
and they have seen a dramatic change after the administra- 
tion of an antibiotic, the confidence displayed and desire to 
co-operate fully makes any effort worthwhile. 

An attempt has been made to show some of the difficul- 
ties experienced by the public health nurse in a semi-primitive 
community and in the cities where rapid industrialisation has 
led to many new social evils, as it has meant the de-tribalisa- 
tion of more and more Africans who have flooded into the 
towns in search of higher salaries and a change in living 
conditions. 

The public health nurse has a great responsibility and on 
her shoulders falls much of the burden of the teaching of the 
gospel of health to a not always willing community, but with 
the right outlook and approach she can bring new life to the 
families under her care. 


(Continued from page 732) 


[We are greatly indebted to the South African Nursing 
Association for this material.] 


HEALTHY BABIES; A Complete Handbook for Modern 
Mothers.—by Josephine H. Kenyon and Ruth K. Russell. 
(Faber and Faber Limited, 24, Russell Square, London, 
W.C.7.  15s.). 

This is apparently a reprint of an American classic (fifth 
American revised edition). A careful revision of the text 
has been made ‘ for British readers’. I find it a delightful 
book. Both authors are doctors and mothers, and have clearly 
a great deal of practicalexperience in the home. This is quite 
different from hospital or clinic experience. 

The book is arranged in chronological order, beginning 
with the planning for a baby early in marriage, and continuing 
in detail till the child is three. 

There is a highly technical table giving information about 
the communicable diseases of childhood. My only complaint 
here is that the column headed ‘ Complications ’ is sometimes 
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misleading. For tetanus, for example, it only says ‘ There 
may be some permanent damage to nerves’. There may 
indeed—often fatal damage. On the other hand the outlook 
for a case of meningitis is now quite bright, though you would 
hardly guess it from the statements here. The section on 
‘conditions found occasionally’ includes crying (happy 
Americans who only suffer from this occasionally), ear 
troubles, psittacosis, dislocations—this includes the surprising 
statement that a dislocation at the elbow may not show in 
an X-ray. There is also a surprising description of the 
‘dangerous’ wounds for tetanus. Surely any scratch can 
harbour the spores, especially in country districts where the 
ground is well manured. Horses are comparatively rare in 
towns. 

In spite of all this, it is not a book I would recommend to 
English mothers. American habits of feeding and clothing 
are so different from ours. This book provides the clue to 
some clothing differences that have puzzled me; the answer 
is simply central heating. I find the pictures this book 
inspires of American life fascinating, but some minor points 
still puzzle me. For example, American babies are said to 
have outgrown their carry-cots by four months—are their 
babies larger than ours, or is a nurse’s basket bigger than 
a carry-cot ? And how do you cook milk for two hours ? 
Mine boils over in two minutes unless constantly watched 
And why, oh why, are milk puddings, custards, or milk jellies 
so rarely advised ? This book even recommends using dried 
milk powder, dry, or made up extra strong, for the child who 
will not drink enough milk. There is a wonderful description 
of a plastic bottle which collapses as the baby empties it. 
They do think of things in the States! 

Mind you, this is the British edition, and they have tried 
There is an excellent index. Diapers are called nappies 
throughout. And there is an excellent paragraph on 
registering the baby with both Registrar and National Health 
Service doctor. The baby’s medical card is so often over- 
looked until he falls ill. 

D. R. C., M.B., BS. 


CHILD ADOPTION IN THE MODERN WORLD.—by 
Margaret Kornitzer. (Putnam, 42, Great Russell Street, 
London, W.C.1, 76s.) 


Social workers have long felt the need for a book which 
would deal clearly with the law in relation to adoption. In 
this book Margaret Kornitzer has traced the historical 
development of adoption through the ages in this country and 
in others. Health visitor tutors, students and social workers 
of all kinds will find here a reference book which will prove 
invaluable. It is clearly written and presents the evolution 
of the adoption law in this country in a manner which can be 
easily understood. Case material has been wisely used to 
illustrate the legal problems; and many prospective adopting 
parents will welcome the opportunity of becoming familiar 
with adoption procedure before a child is received into their 
home. Social workers concerned with child care will find 
much in this book to stimulate their thinking and guide them 
in their action. 

Throughout the book the needs of the unmarried mothe: 
are constantly remembered and one is heartened to think that 
her special needs—either when she is deciding to offer her 
baby for adoption or when she decides to keep it—are not 
overlooked. We are all agreed that the workers for the 
unmarried mother and her child and also those concerned with 
adoption placement and supervision should be adequately 
trained and possess a sympathetic approach to the mother, 
her child and the adopting parents. Work of this kind 
demands great skill with a deep knowledge of human relation 
ships and the ability to develop a good relationship with other 
interested social workers concerned with the welfare of the 
mother or her child. 

The intention in the adoption law is clearly to make the 
best decision in the interests of the child. This point should 
never be forgotten and should guide all of us when making 
the serious decision to place the child away from its natural 
mother. The mother is the legal guardian of the child and the 
law protected her interests when the clause was inserted 
giving her six weeks in which to be quite sure before allowing 
her child to be placed for adoption. Six weeks is a relatively 
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short time when one considers that the decision lasts for a 
lifetime and one is heartened to read that adoption work 
should never be hurried. 

One is conscious throughout this book of the urgent need 
for research into adoption placement, one has the feeling that 
many adoptions are successful but what about the tragic few ? 
If these were known could help be given the child to enable 
it to make a satisfactory adjustment in the adoptive home ? 

One is heartened to read that the United Nations 
Organisation is interested in adoption and is encouraging 
research; we shall await their findings with great eagerness. 

M. S., S.R.N., H.V.Cert. 


TUBERCULOSIS IN INDUSTRY.—( National Association 
for the Prevention of Tuberculosis, Tavistock House North, 
Tavistock Square, London, W.C.1, 5s.). 

This booklet gives a compact summary of papers read 
at a refresher course organised in Birmingham in April 1951 
by the Tuberculosis Educational Institute. The papers, 
ranging in subject over protective measures, re-employment 
of sufferers, incidence and treatment of the disease and 
welfare of the families of tuberculous workers, give a valuable 
picture of the total problem. The articles are authoritative 
and stimulate a desire to seek more detailed information. 


H. M. S., Industrial Nursing Tutor. 


THE TRANSACTIONS OF THE ASSOCIATION OF 
INDUSTRIAL MEDICAL OFFICERS.— Quarterly Journal, 
subscription 20s. per annum. 

All industrial nurses may not yet be familiar with the 
quarterly journal The Transactions of the Association of 
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Industrial Medical Officers. Its declared primary purpose 
is ‘ to record some of the papers read before the Association ’, 
It is ‘devoted to the dissemination of information on in- 
dustria] medicine rather than to original research ’. 

Nurses who have attended conferences and those unable 
to do so will alike appreciate the opportunity to read at 
leisure the articles which cover a wide range of subjects, 

The journal would be well worth inclusion on the 
subscription list of periodicals for the occupational health 
department. 

H. M. S., Industrial Nursing Tutor, 


Books Received 


Human Nature, its Development, Variations and Assessment, 
—by John C. Raven(H. K. Lewis and Co. Lid., 12s. 6d.). 
Portrait of a Hospital—To Commemorate the Bicentenary of 
the Royal Infirmary, Manchester.—by William Brockbank. 
(William Heinemann, Ltd. 25s.) 

Psychology, the Nurse and the Patient.—by Doris M. Odlum, 
M.A.(Oxon.), B.A.(Lond.), M.R.C.S., L.R.C.P., D.P.M,, 
Dip.Ed. (Nursing Mirror, 7s. 6d.). 

His Marvellous Works.—( Universities’ Mission to Central 
Africa, 2s. 6d.). 

Aids to Gynaecological nursing (fifth edition).—by Hilda M. 
Gration, S.R.N., S.C.M., Diploma in Nursing, University 
of London, and Dorothy L. Holland, S.R.N., S.C.M,, 
Diploma in Nursing, University of London (Baillidve, 
Tindall and Cox, 5s.). 


HERBS THAT HEAL—8. Rosemary 


Rosemary or Polar flower whose penetrating aroma so 

closely resembles the smell of the sea which probably 
gave rise to its original name of Rosmarinus (belonging to 
the sea). It is said that it was beneath this shrub that 
the Virgin Mary rested during her flight into Egypt and in 
Italy and Spain the rosemary is still called ‘ the pilgrim’s 
flower’. Many still regard 
this legend as the origin of 
the name ‘ Rosemary ’. 

The rosemary is an 
evergreen and all parts of 
the plant exude a heavy 
subtle fragrance, but it is 
chiefly from the leaves, 
stalks and the small blue 
flowers that the volatile oil 
is obtained which is in such 
demand for the manufacture 
of perfumes and which has 
been used since ancient 
times for medicinal purposes 

Our forefathers revered 
the plant for many reasons, 
not the least of which was 
its alleged power to restore 
vigour to paralysed limbs. 
In fact a wine made from the 
oil of the flowers became 
famous in the middle ages as 
‘Yeau de la Reine d’Hon- 
grie’ because Queen Eliza- 
beth of Hungary was said to have been cured of paralysis by 
its action. The original formula dated 1235 and said to be in 
the handwriting of the queen, is still preserved in the Imperial 
Library at Vienna. At the same period the oil was also 
taken internally and applied externally for gout, and we read 
in ‘ Brankes’ Herbal’ this quaint allusion: ‘ If thy legges be 
blowen with gowte boyle the leaves of Rosemary in water and 


Mee legends are attached to the sweet smelling 





binde them in a linnen cloath and winde it about they legges, 
and it shall do thee much good ’. 

The plant was much used in former days for hysteria and 
acute melancholy. Indeed, rosemary tea is still used by 
country folk to dispel depression and restore concise thought, 
and we are assured that a lotion made from rosemary will 
quickly cure chilblains, wasp stings, boils, whitlows, and even 
carbuncles. What is perhaps more important it is said to clear 
the complexion and restore lost youth ! Several old herbals 
advise: ‘ Boyie the leaves in white wine and washe thy face 
therewith and thy browes and thou shalt have a fair face’, 
and again ‘ Make a box of Rosemary and smell it and it shall 
preserve thy youth’. 

In addition to these valuable cosmetic properties a pint 
of boiling water poured on to an ounce of dried leaves will 
make an excellent hair shampoo leaving the hair soft and 
glossy. 

In spite of the fact that rosemary is traditionally re- 
garded as a symbolic of fidelity and idyllic happiness among 
lovers, we are often told in old herbal books that ‘ rosemary 
will not grow well unless where the Mistress is Master ’, and 
again ‘ Rosemary flourishes where the woman rules’. 

Like rue, rosemary was very much in vogue during the 
Middle Ages to ward off the plague or pestilence and judges 
placed it on their benches in the courts to protect them from 
a fever which they feared they might catch from the prisoners. 
Apparently for similar reasons sprigs of rosemary were also 
carried by mourners at funerals. Yet in spite of its morbid 
associations the plant was also a favourite at weddings and 
was often made into wreaths for the bride’s hair in much the 
same way as we use orange blossom today. It is said that 
Anne of Cleves wore such a headdress at her marriage to 
Henry VIII. 

All parts of the plant are used but the British Pharma- 
copoeia directs the use of the flowering tops for medicinal 
purposes, although the oil, which is distilled for commercial 
use, is obtained mostly from the leaves and stalk of the wild 
plant which grows prolifically in Dalmatia, France and Japan, 
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Branch Representatives Meet 


Standing Committee was held on July 

3 in London, during the annual meet- 
ings of the Royal College of Nursing. The 
Cowdray Hall was filled to capacity by the 
representatives of 147 branches and many 
members attending as observers. Miss L. J. 
Ottley, President of the College, in her 
welcome said how valuable this particular 
committee was as it ensured that every 
Branch, even the most outlying, could keep 
in close touch with headquarters and make 
its voice heard. 

The President announced the results of 
the election of the Chairman of the Branches 
Standing Committee; Miss M. C. Plucknett 
was re-elected for the fourth year and was 
welcomed by Miss Ottley. Miss Plucknett 
then took the chair and announced the 
results of the election of area representatives 
to the Resolutions Sub-Committee; those 
elected were: Northern Area, Miss H. 
Stuart-Sheard; Midland Area, Miss G. 
Charlton; Western Area, Miss H. L. Adams; 
Eastern Area, Miss G. M. Fernley; 
Scotland, no nomination. 

The Chairman reported that the Council 
had considered the resolutions sent forward 
from the April meeting and had noted that 
of the Boston Branch on the Whitley Council 
scale of salaries; the Council had referred 
the resolution dealing with area representa- 
tion on the College Council for consideration 
by the Professional Association Committee. 

A few Branches had sent written reports 
to headquarters on the position within their 
areas of male nurses working in female 
wards, and it appeared that if male nurses 
were so employed it was in the main to 
undertake particular duties and not full 
nursing care. No further action was 
proposed but several Branches asked that 
the matter should continue to be kept under 
observation. 


[ss quarterly meeting of the Branches 


Draft Scheme 


Miss B. E, Adams, Financial Secretary, 
spoke on the draft scheme drawn up in 
connection with the proposal that Sections 
within Branches should be given a definite 
proportion of the per capita sum paid to the 
Branch from each member’s subscription. 
The proposal was that the 5s. should be 
divided if the member was also a member of 
a Section within a Branch, 3s. being paid to 
the Branch funds and 2s. to the Section 
funds. The members affected numbered 
approximately 8,000: Private Nurses 
Section, 650; Sister Tutor Section, 1,000; 
Ward Sisters Section, 1,500; and Public 
Health Section nearly 5,000. 

After considerable discussion in which a 
number of Branches suggested that there 
was no necessity for such separation of funds 
it was agreed that the whole question should 
be considered further at a meeting of the 
honorary officers of the Branches to be held 
in the early autumn. 

The use of ‘ block advertisements’ by 
hospital authorities when advertising for 
nursing staff was on the agenda as members 
had suggested that these were not, in fact, 
an economy as compared with individual 
advertisements by the particular hospital. 
Various Branches agreed that block advert- 
isements lacked the personal touch, were 
often misleading about the type of post 
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vacant, were delayed by having to pass 
through the various offices, and elicited 
fewer replies. 

Mr. Colin Roberts, associate member of 
the Council of the College, who was present 
as an observer, said he thought that the 
scheme was adopted by hospital authorities 
for economy—for example, one authority 
expected to save {600 a year by this means 
—but if this method of advertising did not 
achieve results it would not be an economy 
and the scheme would have failed. Its 
continuation or not would depend on the 
results. 


Branch and Section Reports 


Miss B. Yule gave the reports of the 
Branches and Sections; she commented on 
the interesting study days held in different 
parts of the country and the number of 
subjects outside the nursing field which had 
been considered, indicating the wide outlook 
and interests of members. 

The Public Health Section had had con- 
sultations with the British Medical Associa- 
tion on the dangers of the availability of 
stilboestrol to the general public and the 
possible adverse effects. The Section had 
recently affiliated to the International 
Federation of Public Health and Preventive 
Medicine which had consultative status with 
the World Health Organisation. The 
designation of officers working in Children's 
Departments as child care or child welfare 
officers had been considered as liable to 
cause confusion among the public; and the 
Section had suggested to the Royal Sanitary 
Institute that greater representation of 
nurses should be ensured at future con- 
ferences of the Institute. The draft con- 
stitution of a new Occupational Health 
Section for industrial nurses was now ready 
for consideration and Mrs. Doherty, the 
industrial nursing organiser, had been in 
contact with many firms over salaries and 
conditions of service for nurses in industry, 
particularly in the nationalised industries. 
Group meetings had continued and were 
invaluable in lessening the feeling of isola- 
tion among nurses working singly in 
industrial concerns. 

The Private Nurses Section had held a 
successful study day and had considered 
carefully the fees and conditions of service 
for private nurses and nurses in non-State 
schools. The Section had raised over {900 
toward their £1,000 target for the Educa- 
tional Fund Appeal. 

The Sister Tutor Section had been 
discussing many subjects, including the area 
nurse training committees; the training of 
pupil assistant nurses; textbooks in schools 
of nursing and the incidence of bedsores 
among patients in hospital. 

The Ward and Departmental Sisters had 
welcomed 75 new members; a sub-Com- 
mittee had been considering questions of 
policy, and they were studying the nursing 
needs of the patient in hospital. Miss 
Skellern hoped to present in September her 
report on the investigation she had under- 
taken into modern methods in the handling 
and instruction of ward staff. 

Miss E. M. Sambrook, secretary of the 
Student Nurses’ Association, reported that 
nearly 3,000 student nurses had become 
members during the quarter and 10 new 


Units had been formed. The new sub- 
scription scheme of a single payment of 15s. 
had been introduced and the swimming club 
had been restarted. Nearly £7,000 had been 
raised by the Units for the Educational 
Fund Appeal. A group of student nurses 
had recently spent a wonderful fortnight in 
Denmark on a vacation exchange and 
25 Danish student nurses were coming to 
this country in August. 

Miss M. D. Stewart gave the report of the 
Scottish Board and described the proud 
occasion on June 26 when the Queen visited 
the headquarters in Edinburgh. (See 
Nursing Times, July 5, page 651.) Great 
progress was being made with the appeal 
for the Education Fund. The Educational 
courses had been well attended and refresher 
courses and study days had been most 
successful. The Scottish Board were very 
pleased to be participating with Edinburgh 
University in the proposals for the Boots 
Fellowship in Nursing which would enable 
nursing research to be undertaken for a 
period of seven years. 

The Northern Ireland Committee report 
was given by Miss M. E. Grey, who was 
happy to announce that 14 members from 
Northern Ireland had come over for the 
meetings. The educational work had 
continued satisfactorily and the first 
refresher courses to be held outside Belfast 
in Portadown and Omagh had been most 
successful. 

The pageant, Immortal Tapesiry, which 
had been presented by the nurses of 
Northern Ireland on three nights, had raised 
over £900 for the Educational Fund Appeal 
and they had been greatly honoured to 
present the monies raised, to the Duchess of 
Gloucester during her visit to Northern 
Ireland, when Lady Granville had permitted 
the ceremony to be held in the Throne Room 
at Hillsborough. The total raised was now 
£27,000. 


Education Department 


Miss M. F. Carpenter, Director in the 
Education Department, spoke of the recent 
study tour in Austria enjoyed by 30 mem- 
bers from varied branches of nursing, and 
of the kindness of the Austrian Nurses 
Association. Miss Carpenter referred to the 
many grants available for post-certificate 
students and the wide terms covering those 
given for rehabilitation. 

A refresher course for public health 
administrators and tutors was planned for 
September 15-19; the Library sub-Com- 
mittee was preparing a memorandum on the 
organisation and administration of libraries 
in schools of nursing and a study of the use 
of visual aids in nursing education had been 
undertaken. The Department, together 
with the Sister Tutor Section, was under- 
taking an enquiry to obtain factual informa- 
tion on the lack of knowledge in basic 
subjects, such as arithmetic, in young people 
today. 


The Secretary’s Report 


Miss F. G. Goodall, O.B.E., General 
Secretary, in her report commented first on 
Whitley Council matters; it had appeared 
that there were varying practices in board 
and lodging charges for nurses who were off 
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sick; and recommendations about this had 
been made. The salary scales for home 
sisters as compared with the scales for hostel 
wardens were under reconsideration and a 
special claim had been put forward for the 
salaries of regional nursing officers. The 
varying standards of residential accom- 
modation offered had also been given 
detailed consideration and a joint sub- 
Committee had been set up to enquire into 
this. The salaries and conditions of service 
for the staff of nurseries and the staff of 
blood transfusion centres were still under 
discussion. 

Members would have seen that a general 
claim for an increase of all salaries had been 
made and a joint meeting with the Manage- 
ment Side had been arranged. The alloca- 
tion of seats on the Staff Side was under 
review. 

Speaking of the Central Health Services 
Council, Miss Goodall said that the College 
had submitted a memorandum to the sub- 
Committee of the Standing Pharmaceutical 
Advisory Committee on the provision of 
pharmaceutical services in hospitals, and 
representatives of the College had been 
invited to discuss the memorandum at a 
meeting of the sub-Committee. 


Durham and Coventry Disputes 


Referring to the ‘ closed shop ’ activities 
in Durham and Coventry which members 
would have followed in the press, Miss 
Goodall announced that the point of dis- 
agreement between the Joint Emergency 
Committee for the Professions and Durham 
County Council had been referred to 
arbitration. (See Nursing Times, July 5, 
page 652.) 

Miss Goodall spoke with appreciation of 
her recent visit to Geneva and the privilege 
of attending, as an observer, some of the 
very interesting sessions of the International 
Labour Organisation Conference. She had 
been present at the plenary sessions at which 
the Director General's report was considered 
and had been able to attend some of the 
committees on special subjects such as social 
security standards, the revision of the 
Maternity Protection Convention and the 
protection of the health of workers. 

The afternoon session opened with 
question time and a variety of subjects 
were raised, from ‘clocking-in’, and the 
reconsideration of the constitution of the 
Sections, to leave without pay or annual 
leave having to be taken for all meetings of 
the member’s professional association if she 
were employed by local authorities, whereas 
hospital authorities often permitted ad- 
ditional leave to be taken for these duties. 


Branch Resolutions 


Of the seven resolutions on the agenda, 
the two on salaries for nursery staff and 
salaries for home sisters were withdrawn as 
action was already being taken. The 
resolution proposed by the Dartford Branch 
that the College should hold quarterly 
meetings for nurse members of hospital 
management committees was fully discussed 
and a number of Branches were evidently in 
favour of the idea but considered the 
practical difficulties outweighed the possible 
value of such meetings. On voting the 
resolution was lost. 

The resolution suggesting that three 
meetings a year of the Branches Standing 
Committee would be adequate and would be 
an economy in time and expense was 
supported by a number of Branches but 
was lost on voting. Many of the more distant 
Branches emphasised that quarterly meet- 
ings were necessary to maintain close contact 
with headquarters. 

The Branches were strongly in support of 









the resolution of the North Western 
Metropolitan Branch asking that the 
Minister’s List of foreign trained nurses set 
up under the Nurses’ Regulations 1945 
should be closed and that nurses practising 
in this country should be required to 
conform to the requirements of State 
registration as laid down by the General 
Nursing Council for England and Wales. It 
was reported from Scotland that they had 
achieved this and foreign trained nurses 
working in Scotland must now comply with 
the registration requirements of the General 
Nursing Council for Scotland. It was 
understood that the matter was under active 
consideration in England and discussions 
were being held with the Ministry of Health. 

The Stirlingshire Branch resolution asking 
that residential accommodation for matrons 
should be investigated was appreciated as 
seeking to ensure that such accommodation 
was appropriate to the matron’s position, 
but it was agreed that inadequate conditions 
should be dealt with locally and if necessary 
the support of her organisation could be 


HERE an 


HEALTH VISITING AS A 
CAREER 


An eight-page brochure setting out the 
scope and duties of a health visitor, 
particulars of the training required and 
opportunities under the London County 
Council, has been prepared and is obtain- 
able from the Chief Nursing Officer, Public 
Health Department, The County Hall, 
London, S.E.1. Financial assistance is 
offered to student health visitors by the 
London County Council for training at 
certain training centres, for which applica- 
tions are usually considered in February and 
March of each year, following notices in the 
nursing press. The brochure is attractively 
illustrated to depict the varied phases of the 
health visitor’s work. 


BRITISH TUBERCULOSIS 
ASSOCIATION BADGE 


The British Tuberculosis Association is 
now issuing a badge to holders of its 
certificate in nursing. Nurses who have 
obtained the Association’s Certificate, at 
any time since the inception of the examina- 
tion, are entitled to apply for the badge 
which will be despatched post free on 
receipt of 4s. 

Applicants’ right to the badge will be 
checked with the register of examination 
results and applications therefore, accom- 
panied by the remittance of 4s., should give 
the following particulars: 1. Training Centre; 
2. Date when Part II of the examination was 
passed (this will normally be either May or 
November of a particular year); 3. In the 
cases of nurses who have married since 
obtaining the Certificate, the name under 
which the examination was taken. Applica- 
tions should be addressed to Mr. L. D. 
Booker, M.B.E.,_ British Tuberculosis 
Association Secretariat, 16, Grosvenor 
Place, London, S.W.1. Certificates should 
NOT be sent as the Association cannot be 
held responsible for their going astray. 


HOME SAFETY MODELS 


As part of their training in the prevention 
of home accidents, student nursery nurses, 
taking a two-year course for the National 
Nursery Examination Board’s Certificate at 
the Paddington Technical College, Saltram 
Crescent, W.9, are encouraged by their 
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sought by the matron concerned. 

The proposal that the Whitley salary 
scales should be published in booklet form 
aroused some amusing comments; on voting 
the resolution was not sent forward to 
Council as it was understood that the 
publication of the scales was under con- 
sideration by the Whitley Council. 


Educational Fund Appeal 


Reporting on the progress of the 
Educational Fund Appeal, Mrs. C. M. 
Stocken gave an amusing report of the 
football event at Ipswich and the success 
of the collectors in London on Alexandra 
Rose Day. The Halifax Branch had 
completed its £1,000 target and at the 
Annual General Meeting of the College 
nearly £3,000 had been presented. The 
total sum was now over £200,000 of which 
£100,000 had been raised by the Branches. 

The next meeting of the Branches 
Standing Committee is to be held in 
Leicester on Saturday, October 25. 


d THERE 


health tutor, Mrs. A. B. Meering, S.R.N., to 
prepare models to illustrate the most 
common hazards. 

A display of these was recently held at the 
College, when the students were present, 
with Mrs. Meering and Miss N. Heritage, 
Head of the Women’s Department, to 
receive visitors. Grouped in three main 
sections, models had been ingeniously 
contrived on a doll’s house scale to show the 
numerous ways in which an accident can 
happen in the living room, bedroom, 
kitchen, bathroom, on the stairs or in the 
garden. One section was devoted to 
accidents leading to burns and _ scalds, 
another to choking and suffocation—here 
the garden scene showed a baby left in its 
pram with feeding bottle propped beside it 
and a toddler was playing dangerously near 
to a cunningly devised pool made with a 
pocket mirror—and a third to miscellaneous 
causes such as falls, poisoning and so on. 

It is of interest to know that a fair 
proportion of these students eventually 
choose hospital nursing as their career. 
They enter the technical college at the age 
of 16 from a secondary school and this 
training surely affords a most valuable 
preparation for whatever type of work they 
finally select. 


THE SOCIETY OF 
REGISTERED MALE NURSES 


The Scottish Regional annual general 
meeting of the Society of Registered Male 
Nurses was held in Western General 
Hospital, Edinburgh on June 28. The 
business meeting in the afternoon and an 
open meeting for members, friends and 
guests in the evening were held under the 
chairmanship of Mr. P. Carr, R.G.N., 
R.M.D.N, 

Branch and regional reports were read 
at the business session, several resolutions 
dealt with and Mr. T. Parker, J.P., general 
secretary of the Society, gave a notable 
address. The open meeting was addressed 
by Lord Mathers, P.C., whose theme was 
A Sound Mind in a Healthy Body. Lord 
Mathers stressed the need for faith in the 
Christian religion for the attainment of a 
sound mind. This was followed by an 
interesting account by Professor Crofton, 
of Edinburgh University, of the causes, 
treatment and prevention of tuberculosis. 
This successful meeting was attended by 
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some’ Scottish matrons and well-known 
members of the Royal College of Nursing. 

Adamson, matron of the Western 
General Hospital, moved a vote of thanks to 
the speakers and she was presented with a 
bouquet. On the occasion of the first 
official visit paid to Edinburgh by the 
Queen, the Region sent a telegram of respect 
and loyalty to her, and a kind and gracious 
reply was received. 


DR. AXEL HOJER 


Dr. Axel Hojer, recently retired Director- 
General of Health for Sweden, who is the 
prother of Miss Gerda Hojer, President of 
the International Council of Nurses, has 
been appointed Principal of the Medical 
College in Trivandrum, State of Travancore- 
Cochin, India. Indian authorities requested 
the World Health Organisation to designate 
a Principal for the Trivandrum Medical 
College, which was created a year and a half 
ago and is one of the most modern and best 
equipped medical schools in India. In 
addition to his functions as Principal of the 
Medical College, Dr. Hojer will lecture on 
social and preventive medicine and public 
health. 

This assignment, the first of its kind, is 
considered as most important, since it is 
expected to have considerable influence on 
shaping the effectiveness and direction of 
the new school. Dr. Hojer has been a 
member of the WHO Executive Board, and 
of the League of Nations Expert Committee 
on Nutrition in 1928, and has also served on 
various international public health com- 
mittees. 


PRESENTATION TO 
MISS C. J. SHAW 


On the retirement of Miss C. J. Shaw after 
19 years as matron of High Wood Hospital, 
Brentwood, a supper party was held and 
attended by members of the Committee and 
representatives of the staff. Mr. J. F. 
Hough, chairman of the Hospital Manage- 
ment Committee, presided and spoke highly 
of the services given by Miss Shaw, who was 
presented with a cheque from the members 
of the Hospital Management and House 
Committees and senior officers. 

Dr. Bentley, senior physician, who 
received a great welcome on his first appear- 
ance after a long illness, on behalf of the 
medical staff paid tribute to the work of 
Miss Shaw and all that she had accomplished 
at the hospital. 

Miss Shaw expressed her thanks for 
the kindness shown to her on all sides, and 
especially for the loyal support which she 
had received from all the staff. 


THEATRE SISTER RETIRES 


A cocktail party was held at the Chelsea 
Hospital for Women on June 30 in honour of 
Sister E. H. Player, who is retiring from the 
post of theatre sister which she has held for 
the past 22 . 

Tributes were paid to her by Mr. Aubrey 
Goodwin, Senior Surgeon to the hospital, 
and Mr. Charles D. Read, who presented her 
with a cheque and a silver salver on behalf 
of the clinical staff of the hospital. 


BENEFITS AND 
ALLOWANCES 


An Order (S.I. 1952 No. 1249(C7), price 
2d.) made by the Minister of National 
Insurance fixes the dates when more than 
eight million people in Great Britain will be 
paid increased insurance benefits and family 
allowances, as provided by the Family 
Allowances and National Insurance Act, 
1952. These include increased sickness 
benefit, raised to 32s. 6d. per week for 


adults, payable from July 24, and an allow- 
ance of 8s. for each child in a family after 
the first, which becomes effective on 
September 2. There are increases in 
dependants’ allowances and in the allow- 
ance to guardians. The industrial injury 
benefit and disablement pension rates are 
also raised, in each case to 55s. weekly. 
Contribution rates will be increased from 
October 6. Some relaxations in the times 
allowed for claiming certain industrial 
injuries benefits and for obtaining payment 
of benefit which has been awarded are also 
announced as coming into force on July 1. 
(S.I. 1952 No. 1208, price 6d.). 


STEPNEY 
FANCY DRESS PARTY 


The annual fancy dress party given by 
the Stepney Group Hospital Management 
Committee to their medical, nursing and 
administrative staff, in appreciation of the 
work done during the past year, was held at 
St. George-in-the-East Hospital. 

The dance was well attended by staff 
from the other hospitals in the Group. 


NEW OFFICERS 


The following officers have been elected 
for the South West London Branch of the 
National Association of State-enrolled Assis- 


tant Nurses. 

Honorary officers: president, Lady 
Monckton, C.B.E.; vice-presidents, Miss 
Charley, S.R.N., S.C.M.; Miss Charles, 
S.R.N., matron, St. Benedicts Hospital, 
Tooting, London; chairman, Mrs. Caithness, 
S.E.A.N.; vice-chairman, Mr. Nettle, 
S.E.A.N.; treasurer, Miss Smith, S.E.A.N.; 
industrial nurse, Glaxo Laboratories; secre- 
tary, Miss North, S.E.A.N., district nurse, 
44, Penwortham Road, Streatham, London, 
S.W.16. 

Committee members: Miss Lilley; Mrs. 
Standivan; Mrs. Staniforth; Miss Bateman; 
Mr. Argent; Miss Gillard; Miss Fitzpatrick. 


Aprons in the Street 


I was glad to read Miss C. E. V. Clark’s 
letter on aprons in the street. On my return 
to civilian life after service overseas I 
noticed, especially in London, student 
nurses shopping in indoor uniform, and 
thought that this modern laxity of the 
nursing world was probably due to the war, 
when, owing to bombing, nurses had to be 
housed some distance from their work. 
However, after a few years of peace this 
wearing of the indoor uniform and especially 
the apron and cap in the street seems to be 
accepted. I spoke to several of my friends 
in the hospital world and they told me that 
it was difficult to prevent. But to my 
horror, one day in London, I saw student 
nurses in the well-known uniform of my own 
training school in a busy street; one was 
even smoking a = ge I felt I must 
speak to the student nurse. She was 
courteous but seemed very much surprised 
that the incident should be commented 
upon. I look back to my training days when 
time off was much less than now—we had to 
change into outdoor uniform even for an 
hour off. But that outdoor uniform gave 
professional dignity and earned respect from 
our local shopkeepers. We could go any- 
where, often in districts where no policeman 
was seen alone. On returning to duty we 
donned once more a spotless white apron, 
the protection for the patient against 
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Nursing Times Tennis Cup 


Fourth Round Results (Concluded) 


King George Hospital beat West Park 
Hospital. A, 6-3, 6-3, 6-2. B, 6-8, 6-3. 
Teams. King George: A, Misses Storm and 
Makinson; B, Misses Robinson and Webb. 
West Park: A, Misses Hickman and Har- 
rington; B, Misses McAdam and Reeves. 

St. Thomas’ Hospital beat West Middle- 
sex Hospital. A, 8-6, 6-3, 6-2. B, 6-2, 6-4, 
2-6. Teams. St. Thomas’s: A, Misses Apted 
and Ball; B, Misses Rolfe and Crew. West 
Middlesex: A, Misses Seaney and Rowell. 
B, Miss McClements and Mrs. McKay. 


The Semi-Finals 

King George Hospital versus St. Bartholo- 
mew’s Hospital at Brompton Hospital, 
Fulham Road, on Thursday, July 24 at 
2.30 p.m. The result and report will be 
published next week. 

St. Thomas’s Hospital versus The Middle- 
sex Hospital (Holders) at Brompton Hos- 
pital, Fulham Road, on Thursday, July 31, 
at 2.30 p.m. 


COLONIAL NURSING 
SERVICE 

The following appointments have been 
made by Queen Elizabeth's Nursing Service: 

First appointments: Miss G. R. Ayres, nursing sister, 
Northern Rhodesia; Miss A. M. C. Duncan, nursing sister, 
Zanzibar; Miss E. Eglenton, assistant matron (probation), 
British Guiana; Miss M. H. Errington, nursing sister, 
Gold Coast; Mrs. E. G. Greenwood, nursing sister, Gold 
Coast; Miss D. L. Gunn, nursing sister, Nigeria; Miss 
I. L. Le Brocq, nursing sister, T anganyika ; Miss M. J, 
Maher, nursing sister, Uganda; Miss H. E. Massie, nursing 
sister, Northern Rhodesia; Miss E. O. Stanners, nursing 
sister, Uganda; Miss P. M. Tuck, nursing sister, Tangany- 
ika; Miss G. L. Valentine, nursing sister, Gold Coast; 
Miss D. M. Walker, health visitor, Tanganyika; Miss M. 
Wooffs, health visitor, Tanganyika; Miss E. J. Gregory, 
nursing sister, Hong Kong; Miss J. M. Teed, nursing sister, 
Hong Kong; Miss E. M. Worts, nursing sister, Hong Kong, 

Other appointments: Miss G. M. Garrett, health visitor, 
Nigeria; Miss D. Mould, nursing sister, Bahamas; Miss 
F, A. H. Clark, nursing sister, Hong Kong. 


infection. Is it too much to ask the nurses 
of 1952 to change their indoor uniform when 
off duty, both on health as well as on 
professional grounds ? 

C. M. CourTENAY. 


Army Sisters’ Memorial Fund 
A further sum has now been released to 
the Grants Committee of the Army Sisters 
Memorial Fund, and applications for small 
grants (£10 to £50) will be welcomed, from 
nurses with Army war service, towards 
expenses in post-graduate, refresher, or 
similar courses. Application should be 
made to the Grants Committee, 20, John 

Islip Street, Millbank, London, S.W.1. 


Miss M. Gregg 


Miss M. Gregg has just resigned after 38 
years in the service of the Manchester Royal 
Infirmary. It is proposed to make her a 
presentation and any old M.R.I. nurse 
wishing to contribute should forward her 
donation to Miss Duff Grant, matron, as 
soon as possible. 


Miss E. Worth 


Miss E. Worth, matron of All Saints 
Hospital, Chatham, is retiring at the end of 
August. Will any past member who would 
like to contribute to a farewell gift please 
send to Miss B. Rodgers, deputy matron, 
All Saints Hospital, Chatham, Kent. 





Ham House, Richmond 


Ham House, near Richmond, Surrey, is 
open to the public on Saturdays and Bank 

olidays from 10 a.m. to 6 p.m., Sundays 
2.30 p.m. to 6 p.m. From Monday to 
Friday the public will be admitted and 
taken round only in guided parties, and at 
1 tea times of 10.30, 11.30, 2.30 and 


The house, which was built in 1610, 
belongs to the National Trust, and the 
contents are part of the Collections of the 
Victoria and Albert Museum. 

Admission is 1Is., children under 15, 6d. 
Admission to the grounds is free. 


EVEREST—An Exhibition 

A miniature Everest exhibition at the Tea 
Centre, Lower Regent Street, London, is 
well worth a visit, especially while reports of 
the Swiss attempt are appearing in The 
Times. Excellent photographs and clear 
accounts show the nine expeditions that 
have aimed at the conquest of Everest, and 
a scale model of the mountain shows the 
routes taken. The exhibition is open until 
July 31, Monday to Friday, 10.30—6.30, 
Saturday, 10.30—1.0. Admission §Is., 
children 6d. 


NEW FILMS 
L’ Uomo Dal Guanio Grigio (The Man 
of the Grey Glove) 


Music and murder run through this story. 
A valuable painting has disappeared and 
has been replaced by acopy. An exciting 
film with a quite novel plot. Well acted 
by an Italian cast headed by Annette Bach, 
Roldano Lupi, Antonio Centa and Mario Del 
Monaco. Worth seeing (English sub-titles). 


Gift Horse 

Gift Horse is the nickname given to an 
over-age U.S. destroyer transferred to 
Britain for war service. Her commander, 
Trevor Howard, takes her through a series 


of mishaps and triumphs to her heroic and 
explosive end as the ship sacrificed to wreck 
an enemy port. Based on the history of the 
St. Nazaire raid in 1942, this is a thrilling 
story with a forceful sincerity in it. The 
cast includes Richard Attenborough, Sonny 
Tufts, James Donald and Joan Rice. 


Penny Princess 

Yolande Donlan, as a gay American shop 
assistant, inherits the tiny, bankrupt 
European kingdom of Lampidorra, whose 
principal industry has always been smug- 
gling, and proceeds to put it on its feet by 
selling its Schneese—a unique local cheese 
with a startling effect on all who eat it. She 
is helped by Dirk Bogarde as a British 
cheese salesman constantly being kidnapped 
in his pyjamas by the Lampidorrans. It all 
has a comic opera flavour, and is in 
Technicolour. 


You've Only Young Twice 


This improbable frolic at a Scottish 
university involves a famous Irish poet 
(Joseph Tomelty) in hiding as the gate 
porter; his attractive niece (Diane Hart) 
who worms her way into the job of principal’s 
secretary, also becoming principal’s fiancée 
in three days; and an unpopular professor 
father and inept student son, played by 
Duncan Macrae and Charles Hawtrey. 
There is much student horseplay and simple 
comedy. The film is fromthe play What 
Say They, by James Bridie. 


Something Money Can’t Buy 


An ex-serviceman returns to England 
after peacetime service in Germany. He is 
determined to face civvy street boldly. 
Living conditions in power cut, rationed, 
queued-up England, with babies howling, 
and a deadly job, get on the couples’ nerves 
and they bicker. He throws up his job and 
goes out—with no ideas—to seek a future 
and finds it. His wife has ideas and in her 
turn makes a job good. Both enterprises 
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flourish, but there is a final problem. This 
is a delightful film, and to tell the outcome 
would spoil it. The fine cast is headed 
Patricia Roc, Anthony Steel, Moira Lister 
and A. E. Matthews. Do not miss it. 


The Outcast 

A rich cattle ranch owner marries ap 
ambitious girl whose love nevertheless be. 
longs to a tough neighbouring rancher, 
Owen Merritt (Randolph Scott). A feud is 
worked up between the two ranches, with 
much hard riding and gun-play; Owen is 
driven into hiding in the mountains but 
comes into town and shoots it out. There 
are equally effective shots in beautify] 
colour, of plains, skies and mountains. The 
cast includes Joan Leslie, Ellen Drew and 
Alexander Knox. 


Diplomatic Courier 

The U.S. State Department sends a 
courier to Salzburg for a top secret docu- 
ment. On the plane he falls in love witha 
(very obvious) beautiful spy. He goes 
through the most incredible adventure— 
gets knocked out, nearly run over, captured 
by the Russians and thrown unconscious into 
a river. Poor Tyrone Power looks very 
worried from start to finish. Starring with 
him are Patricia Neal, Stephen McNally and 
Hildegarde Neff. 


Scarlet Angel 

A saloon hostess robs a sea captain of all 
his money then befriends a soldiers’ widow. 
When the widow dies the woman adopts her 
name and her child. She is accepted by the 
rich widow’s family who had never seen 
their son’s wife. At first all goes well but 
complications arise plus blackmail. It is 
quite interesting and there are at least three 
saloon brawls. The stars are Yvonne De 
Carlo and Rock Hudson. 


The Importance of Being Earnest 
Oscar Wilde’s farce which plays on the 
name of Ernest causes endless complications 
between two wealthy bachelors and the two 
girls they wish tomarry. The witty dialogue 
and the superb acting of the whole cast is 
great entertainment. Edith Evans is at the 
top of her form. Michael Redgrave, 
Michael Denison, Joan Greenwood, 
Margaret Rutherford, Miles Malleson and 
Dorothy Tutin also star. Not to be missed. 





Prizes will be awarded to the senders 
of the first two correct solutions 
opened on Juesday, August 5, 1952. 
First prize 10s. 6d.; second prize a 
book. 


OLUTIONS must reach this 

office not later than the first post 
on Tuesday, August 5, addressed 
to ‘ Patient’s Crossword,’ No. 27, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 
with your entry. 

















Across: 1. A devil takes the lead in this 
exhibition (13). 7. Q.C.’s in parliament are 
called ‘bon. and —— members’ (7). 38. It 
always comes back to you (4). 10. Famous 
statue (4). 12. He wrote Ghosts (5). 14. The 
Thursday before Good Friday (6). 15. A 
iy = 6). 16. Tidily (6). 18. Wine store (6). 
19. Plaster boards (5). 20. ‘ 

a terrible aspect ’ ( V) (4). 22. ‘ The — 
from the Sea’ (Thsen) Xf). 23. Refuge for a 
certain king (7). 24. They’re all over 90 (13). 


Down: 1. Firmness of mind (18). 2. Nor- 
wegian town (4). 3. Worn (6). 4. ‘ ——there- 
fore unto Caesar the things which are Caesar's’ 


(6). 5. Current (4). 6. Everybody learns these 
(7, 6). 9. Transport (7). 11. A spotty case this 
(7). 12. A pastoral poem (5). 13. The after- 


math of lectures (5). 17. A sort of doodle (6). 
18. St. Vitus’ dance (6). 
22. Jacob’s third son (4). 


21. Girl’s name (4). 


(The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding.) 
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Please send for sample of RIBENA and copy of 
“Blackcurrant Juice in Modern Therapy "—free. 


So delicious that patients never forget to take it daily 
Obtainable from all Chemists and Stores 


COLEFORD GLOS. 








EXPRESS 
THEIR 


GRATITUDE 
TO NURSE 














“ My nurse gave me your 
little book and I have found 
itso useful”. . . Sucha 
number of mothers write 
like this about Steedman’s 
famous little red book, 
“Hints to Mothers,” that 
we feel justified in bringing 
it to the notice of those 
nurses who have not yet 
tealised its sphere of use- 
ulness. 


A compact guide to the 
treatment of baby ailments 
—arranged alphabetically 
for easy reference and tell- 
ing what to do while await- 
ing the doctor in accident 
or serious illness — this 


booklet has been a faithful 
friend to thousands of 
mothers. 


Each year we receive 
more requests for supplies 
from nurses who like to 
pass the booklets on to their 
patients. Each year more 
of the famous Steedman’s 
Powders are sold, because 
they are so safe and gentle 
for regulating little systems 
and fostering regularity 
without harmful purging. 


“Hints to Mothers” is 
not just an advertisement. 
It lives up to its title and 
is really helpful to nurses 
whose busy “mothers” need 
a simple guide. So if you 
would like a supply for 
distribution, free and post 
free, do not hesitate to 
write for them, 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 








SOFT ANSWER 


MANY NURSING PROBLEMS 
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Feel the super-softness of this delightful Velvet Toilet 
Tissue — perfect for babies and delicate skins. Note the 
strength and absorbency of the double-ply sheets which, 
being soluble, ensure quick, hygienic disposal. Excellent 
for maternity work, for cases of hemorrhoids, for cleansing 
unsterile wounds etc, Useful, too, for wrapping instru- 
ments and dressings. Here’s a luxury 

that you can use freely. 
‘a EE 
now ONLY 1’30f 


——_— —* 
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TISSUE ROLL 
Lid., Alperton Mills, Alperton, Middx. 


2-PLY TOILET 
Velvet Crepe Paper Co. 
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Nursing 
School 


News 


North Staffordshire Royal Infirmary 
HE prizegiving of the North Stafford- 
shire Royal Infirmary took place in the 
Prince Henry Hall of the nurses’ home. 
The presentations were made by The Right 
Reverend the Lord Bishop of Lichfield, 
who afterwards gave a most inspiring 
address. He said that the medical and 
nursing professions stood in the line of those 
who, all through the ages, had been putting 
up a magnificent fight against disease of 
every kind. Disease itself was older than 
man, but the work of healing during the past 
50-100 years had been phenomenal. It was 
going on apace. There were many tracts 
still to be conquered, said the Bishop, and 
there was much data that eluded us. All 
over the world, however, scientists, doctors 
and nurses were pressing on, and the part 
which nurses played was of the utmost 
importance. 

In the so-called Welfare State, he con- 
tinued, where people were only too content 
just to take what was put into their hands, 
he hoped the work of nurses was appreciated. 
Nurses belonged to a profession which was 
characterised by unselfish and what some- 
times might be termed sacrificial service. 
He hoped that many looked upon their 
work as a calling. 

The chair was taken by Dr. J. T. Turner, 
vice-chairman of the medical board, who 
thanked the nursing staff for their help and 
co-operation during the past year. 

Votes of thanks were proposed to the 
Bishop by Miss D. J. Kent, winner of the 
Nightingale Prize, and to the chairman by 
Mr. Eric Short, the first male student nurse 
to gain the gold medal. 

The prizegiving was followed by tea for 
guests and parents of the prizewinners. 


Joyce Green Hospital, Dartford 


ISS Pat Hornsby-Smith, M.P., Parlia- 

mentary Secretary, Ministry of Health, 
presented sports prizes at the conclusion of 
the annual reunion and nurses’ prizegiving 
held on June 28. Many former members of 
the medical and nursing staffs were 
welcomed and a very enjoyable day closed 
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At the North Staffordshire Royal Infirmary: seated, left to right, Dr. Turner, Mrs. E. Bond, 
Mayoress of Newcastle-under-Lyme; Mr. E. Bond, mayor; Mrs. Woods; Dr. Woods, Bishop 


of Lichfield, who presented the prizes; 


Miss E. Smith, matron; and Mrs. H. Barks, 


deputy mayoress of Stoke-on-Trent. 


with dancing on the lawn after supper. 

Prizes, certificates and badges were 
presented by Mr. P. Turner, M.S., F.R.C.S. 
Matron’s prize for the best senior practical 
nurse was awarded to Miss Mary A. Murray; 
prizes for best practical nurses in each year 
were also presented by the Dartford 
Hospital Management Committee. 

Mr. W. L. Parry, B.Sc., Chairman of the 
Hospital Management Committee, presided 
over the meeting and before the prizes were 
distributed Miss E. M. Couzins, S.R.N., 
S.C.M., matron, gave her report of the 
year’s work. 


Lewisham Hospital 


WARM, sunny day favoured the re- 

union and prizegiving which took place 
on June 28 in the nurses’ home and after- 
wards in the garden, where tea was followed 
by tennis. 

Dr. Humphrey Nockolds, D.S.O., 
F.R.C.S., who until his recent retirement 
was surgeon superintendent at the hospital, 
after presenting the awards and certificates, 
emphasised the value to the young nurse of 
@ year spent as a staff nurse in her own 
hospital before going out to continue her 
career. Both the gold medallist of the year, 
Miss Dorothy E. Baxter, and the silver 
medallist, Miss Olive M. Cawthorne, had 
undertaken this. 

Presenting the re- 
port of the hospital, 
Dr. John Howard 
Simmons, Consul- 
tant Physician, 
mentioned that a 
waiting list for ton- 
sillectomy of 385 


at the beginning of 


Above: 


1951 had been reduced to 45 through the 
use of beds no longer needed for cases of 
infectious disease at Park Hospital, and 
referred to the fact that Lewisham Hospital 
is the regional centre for the use of Cortisone 
and ACTH, with which 70 cases have been 
treated there in the past 18 months. The 
opening of a geriatric ward for men had 
reduced the waiting list for this type of case 
from 60 to six. 

Welcoming old nursing students to the 
reunion, Miss Bell, matron, referred to 
the fact that some, now married, had 
brought their babies with them. This gave 
the meeting an informal, happy atmosphere. 

In her report of the nursing school, 
Miss Bell paid tribute to the work of the 
sister tutors, Miss M. McLeod and Miss A 
Gould, also to the help given by the ward 
sisters and medical staff in the education of 
the nurses 





Solution to Overseas Grossword Wo. 17 
Across. 1. Weathercock; 7. Masculine; 8. Every; 9 
Smart; 10. Hammer; 11. Mingle; 13. Fib; 17. Mob; 18. 
Ladybirds; 19. Better thing. 
Down, 2. Anagrams; 3. Exults; 4. Ornament; 5. Poke 
the fire; 6. Feather beds; 12. Rubber; 14. Belie; 15. 
Audit; 16. North; 17. Mason. 


Prizewinners 
Both prizewinners received a book, Miss B. K. Merton 
35, Cambridge Terrace, Christchurch, New Zealand, and 
Miss B. R. Mackintosh, 53, Coburg Road, Dorchester, 
Dorset. 





Miss Pat Hornsby-Smith addresses the nurses at Joyce 
Green Hospital, Dartford. With heris Miss E. M. Couzins, matron. 
Left: at Lewisham Hospital. Left to right; Miss Olive Cawthorne, 
silver medal; Dr. H. Nockolds, D.S.O., F.R.C.S., lately surgeon- 
superintendent; Miss M. C. McLeod, sister tutor; Miss M. Bell, 
matron; Miss Dorothy Baxter, gold medal. 
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Nurses’ Aprons 


Captain Duncan (South Angus) asked the 
Chancellor of the Exchequer on July 17 
whether arrangements had now been made 
to exempt nurses’ aprons from purchase tax. 

Mr. Boyd-Carpenter, Financial Secretary 
to the Treasury, who replied, said: No. This 
matter is still under consideration and I 
regret I have no statement to make at the 
moment. 

Mr. Lewis (West Ham, North): Why has it 
taken the Financial Secretary so long to 
make up his mind or is this a case of the 
usual Government delay ? 

Mr. Boyd-Carpenter: I do not know 
whether Mr. Lewis has ever attempted to 
define 2 nurse’s apron (laughter). It is an 
intellectual exercise not without difficulty 


Mental Hospitals 


Mr. Sorensen (Leyton) asked the Minister 
of Health on July 17 what progress had 
been made in increasing the nursing staffs 
at mental hospitals; and what was the 

mt shortage in this respect. 

Mr. Macleod replied that during the past 
year there had been a slight improvement 
on the women’s side, but on the men’s side 
the position had worsened. The present 
shortage was about 3,400 men and 7,800 
women. 


Loss of Wages 


Mr. Janner (Leicester, N.W.) asked the 
Minister of Health on July 17 whether he 
was aware that loss was being incurred by 
workmen who had to attend hospital for 
treatment under the National Health Act 
by deducations from their wages for the 
time lost; and what steps he would take to 
remedy this position. 

Mr. Macleod replied that he had no power 
under the National Health Service Acts to 
reimburse wages lost by patients through 
having to attend hospital, but hospital 
authorities had been encouraged to hold 
treatment clinics outside normal working 


Visits to Patients 


Mr. Sorensen also asked the Minister of 
Health approximately what number or 
proportion of hospitals had introduced a 
system of daily or frequent periods of 
visitation of relatives and friends to 
patients and in particular child patients. 

Mr. Macleod said that at present he had 
no comprehensive information on the 
frequency of visiting patients in hospitals. 
He had however, instituted a special inquiry 
on the visiting of children. 


The Prison Nursing 


Service 


The Prison Commissioners announce a 
revision in the grading of nursing staff and 
a method of compensating nurses for the 
special conditions and features attaching to 
nursing in prisons and Borstals which are 
not met with in ordinary hospitals. 

In future the grading of nurses will be 
determined by reference to the responsi- 
bilities of individual posts in accordance 
with the standards used in _ hospitals 
generally and in addition the i 
conditions will be recognised by the pay- 
ments to all grades of an allowance of £40 


per annum. 

The Service will consist of a nursing 
matron-in-chief, six principal sisters (equiva- 
lent to matrons of non-training hospitals 
with under 50 beds), 15 senior sisters 
(equivalent to departmental sisters), to- 
gether with a complement of sisters and 
hospital orderlies. 

The matron-in-chief and many of the staff 
are stationed at Holloway Prison, but 11 
other prisons and Borstals have nurses on 
their staffs. 

The Service requires staff, who in addition 
to holding essential nursing qualifications, 
have an interest in the social and moral 
welfare of patients of both sexes, who may 
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often be of a different type from those dealt 
with in routine hospital work. Under- 
standing and sympathy are called for to 
help them regain, not only their physical 
and mental well-being, but a different out 
look on life and its responsibilities. There 
is great scope for candidates with an 
intelligent interest and a kindly insight into 
the social and economic problems of these 
patients, in addition to the nursing and 
management of a variety of physical and 
psychological conditions. 

It is hoped that the payment of an allow- 
ance in addition to the normal National 
Health Service salaries will encourage more 
nurses to join this essential service. 


ON DISCIPLINE 


by the Father of a Hospital Sister 


OST people in whatever walk of life 

are not content with their present 
position but are looking forward to some 
promotion, and probably the most junior 
nurse has dreams of the day when she will 
be a sister or even a matron. At the same 
time, perhaps, they resent the present 
discipline to which they have to submit, 
regarding it as not only irksome but also 
highly unnecessary. And yet a moment's 
consideration would convince them that 
chaos would result from the removal of all 
discipline. That being so, it is suggested 
that the study of discipline might well be 
undertaken from the beginning of any 
professional career. 

If the young nurse, for example, closely 
observes the way in which the sister in her 
ward exercises her authority, and compares 
it with the behaviour of other sisters, she 
will soon come to the conclusion that no 
golden rule can be applied as no two 
methods appear to be (dentical. 

There is the dignified individual who 
holds subordinates at arm’s length, treating 
them as of inferior clay, to whom an order is 
an order, being couched in precise and 
uncompromising terms. But then there is 
also to be found an entirely different kind of 
person who will unequivocally assert that 
the one who stands on his or her dignity 
does so because there is nothing else on 
which to stand, and that it is infinitely 
better to take subordinates into full 
confidence, to show a lively interest in their 
affairs, and to treat them as members in a 
team which is being run by a leader rather 
than by a dictator. To do this, it is essential 
that leaders always remember the days 
when they were subordinates, and consider 
the treatment most likely to enable their 
juniors to become successful seniors. 

The writer has had the privilege of serving 
under various chiefs: the aloof, kindly in 
disposition, as was discovered many years 
afterwards but never suspected at the time, 
the dictatorial, the coarse and blatant bully, 
and lastly the friendly chief who treated him 
as his confidant and sought to secure the 
best results in a spirit of co-operation. 
Later, finding himself in the position of the 
chief with hundreds of men and women to 
control, he had to decide what policy to 
adopt from the outset, and he had no 
hesitation in determining that his first move 
must be to ensure that he had the full 
confidence of those working for him. This 
necessitated knowing his employees person- 
ally, understanding their characters, their 
foibles, and as far as possible their interests 
and hobbies. Obviously it would not have 
been possible to acquire a useful uaint- 
ance with so large a number at the ing, 
desirable though this might be, but with 


half a dozen heads of sections it became a 
relatively easy matter. To begin with an 
informal talk round his conference table 
enabled a general understanding to be 
reached, and for everyone to appreciate the 
lines on which their future director intended 
to work. “ Do this” or “ Do that” was 
never the order of the day, but rather “I 
think what we will do is this ” or “ Perhaps 
you would do this or that ’”’. 

In most cases the response was immed- 
iate. In one case, however, the system 
seemed likely to break down, for on surprise 
being expressed that action had not been 
taken on the lines indicated, an assistant 
manager said, ‘‘ You did not tell me to do 
it, you only made the suggestion "’, to which 
the answer was ‘‘ To most of my assistants 
a wish is better than a command, but in 
future I shall know what to do’. Hence 
forth to this man orders precise and explicit 
were given, until after a lapse of time an 
appeal was made for the same treatment as 
his colleagues received, and from that day 
onwards no more loyal member of the staff 
existed. The spirit of co-operation soon 
spread downwards, and a happy family 
spirit pervaded the whole organisation. 

here is not a shadow of doubt that anyone 
who presumes to trade on the friendship of 
his or her chief can be brought to book in 
no uncertain manner. 

Undoubtedly, there is something wrong 
with a chief who can not overtake and walk 
down to his office with a junior member of 
his staff and chat on any matter without 
regarding it as incurring a loss of we mee 4 
Even in these days of rush, shortage of staff, 
and the multiplicity of returns, useful and 
otherwise, it is possible to win the confidence 
the loyalty, unqualified service, yes and the 
affection of those entrusted to our direction 
Perhaps after all the simple biblical 
injunction which says: ‘ All things what- 
soever ye would that men should do to you, 
do ye even so to them ’, really gives a very 
definite lead as to the right way to exercise 
true discipline. 

In giving an order or expressing a wish, 
how good it is if the reason for such instruc- 
tion is clearly stated, how welcome is a 
definite lead or helping hand to a sub- 
ordinate who is tackling something in an 
unsuitable manner, how encouraging to 
somebody who is obviously harassed by 
trouble at home to have a s athetic 
enquiry made as to the health of a sick 
mother or ailing child. These are but a few 
samples of the factors that contribute to the 
—— that is wholeheartedly advocated 
by writer who has had many years in 
administrative iti and who still 
numbers among friends those who were 
his professional subordinates. 
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Royal College of Nursing 


COLLEGE HEADQUARTERS 


‘The Royal College of Nursing will be 
closed during August. Correspondence will, 
of course, receive the usual attention, and 
members can be seen on matters of special 
importance or difficulty by appointment. 
The Library of Nursing will also be closed 
for the same period. 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—aAll sister 
tutors are invited to a meeting at St. Mary’s 
Hospital, Paddington, on September 18, at 
7.15 p.m. Miss M. F. Carpenter, Director in 
the Education Department, Royal College 
of Nursing, will speak on the new two-year 
course for sister tutors. Owing to these 
arrangements the general meeting of the 
Section will begin at 6.30 p.m. Travel: 
buses 7, 15, 27 stop at the hospital door. 
Paddington Underground is three minutes’ 
walk. 


Public Health Section 


Quarterly Meeting 
The next quarterly meeting of the Public 
Health Section will be held in Plymouth on 
October 18. Details will be announced later. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Nottingham Branch.—A special 
meeting will be held at the General Hos- 
pital, Nottingham, on July 28, following 
the Branch Meeting. Please make an 
effort to attend. Miss Laughton will 
report on the Annual Meeting. 


Branch Notices 


Bath and District Branch.—There are still 
several seats in the bus available for the 
visit to the Severn Wild Fowl Trust on 
July 29. The bus will leave Kingsmead 
Square at 1 p.m. Fare 5s. 

Nottingham Branch.—The next meeting 
will take place in the Board Room, The 
General Hospital, Nottingham, on July 28, 
at 7 p.m. to receive the report of the Local 
Branches Standing Committee and Annual 
Meetings from Mrs. Palmer, the Branch 
representative; and to receive a report from 


the Secretary of the Women’s Standing 
Conference. 

Stafford Branch.—A garden fete and sale 
will be held at Burton House Maternity 
Home, Stafford, on Saturday, July 26. 
Opening ceremony at 3 p.m., by Alderman 
C. E. Fowke, Mayor of Stafford. Stalls, 
sideshows, pony rides, teas, etc. Admission 
6d. Members and friends of local Branches 
will be very welcome. 


Educational Fund Appeal 


Edinburgh Branch 


The winner of the watch presentation 
was J. White, 37, Springvalley Terrace, 
Edinburgh, the time was 12 hours 18} 
minutes. 


NURSES APPEAL COMMITTEE 

During the secretary’s annual holiday, 
all donations kindly sent to the Nurses 
Appeal Committee will be officially acknow- 
ledged by the Royal College of Nursing. 
Any personal correspondence will be dealt 
with by the secretary on her return. 


Contributions for week ending July 19 
£ 


Ramsgate General Hospital, nursing staff 

Downside Hospital, Eastbourne, hameaae staff 

Mrs. E. Earle om 

Yorkshire Branch at Leeds 

Royal National Hospital for Rheumatic 
Diseases, Bath (collection in hospital 
chapel) 

Proceeds of collection” ‘at Annual General 
Meeting Service of Royal mene of meee ° 18 

Miss D. J. Markham . 1 

Miss E. L. Plummer 

Miss R. R. Righton (annual donation) 

Miss M. Miller : 


Total £4617 3 
Nurses Appeal Committee, Royal College 
of Nursing. 


Orthopaedic Nursing 


Certificate 


The Joint Examination Board (British 
Orthopaedic Association and Central 
Council for the Care of Cripples) announce 
that in the Orthopaedic Nursing Certificate 
Final Examination held last May, 117 
candidates (first entrants) passed, six with 
honours and nine re-entrants. Of these 
candidates, 32 were State-registered nurses, 
two of whom gained honours. Miss B. 
Fenton, Pinderfields General Hospital, 
Wakefield, was placed first. 

In the Preliminary Examination for the 
Orthopaedic Nursing Certificate, 63 first 

entrants passed, two 
with honours, and 
nine re-entrants. 
Miss P. A. Harrison, 
Pinderfields General 
Hospital, Wakefield, 
gained first place. 


Leaving for the Royal 
Garden Party at 
Buckingham Palace 
on July 17: members 
of the College Council, 
representatives of the 
Sections and of the 
Lanarkshire, Aber- 
deen, Leeds, Neath and 
Port Talbot, Swindon, 
Worthing and Dart- 
ford Branches. 
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Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries, 


— 


Appointments 


M.T.D., Dip 
Tutor to the Midein 


Attield, Miss M. E., S.R.N., S.C.M., 
Nursing, University of London. 
Teachers Course, Royal College of Midwives. 

Trained at: Lord Mayor Treloar Hosp., Alton, Hants,; 

Royal Surrey County Hosp., Guildford, Surrey; Queer 

Charlotte’s Maternity Hosp. and Associated Districts, 

London. Previous appointments: district staff midwife, 

Queen Charlotte’s associated districts; preliminary 

training school sister, night superintendeat, assistant 

tutor and acting midwifery tutor, Queen Charlotte's 

Hosp.; sister-in-charge and tutor, Part 2 midwifery 

training school, Maternity Nursing Association, London, 

Hale, Miss R., S.R.N., S.C.M., R.F.N., H.V. 
Diploma i Social 
Studies London), 
Health vutter Tutor, 
Battersea Polytechnic 
London, 8.W.11. 

Trained at Hammer. 

smith Hospital, Post- 

graduate Medical 

School. Previous 

appointments: health 

visitor, Paddington; 


Cert., 


health visitor and child 
life protection visitor, 
Bethnal Green, Lon 
don; health visitor 
and tuberculosis v isitor, 
Hammersmith, 

don; health visiter, 
London County Coun- 
cil; part time health 
visitor tutor. 


Powell, Miss G., S.R.N., S.C.M. Matron, Fedw Hir 
Recovery H , Liywydcoed, Aberdare, Glam. 
Trained at Lambeth Hosp., London. Previous appoint- 
ments: ward sister and theatre sister, Lambeth Hosp., 
London ; administrative sister and home sister, St. Mary 
Abbots Hosp., London; assistant matron, Whittington 

Hosp., London. 


Turner, Mr. E., S.R.N., R.M.N., R.M.P.A. Cert. Sister 
Tutor Diploma (London), 2S ee, St. Augus- 
tine's Hospital, Chartham Down, . Canterbury 

Trained at St. Augustine’s Hosp., ¢ 1%. Kent. Kent 

and Canterbury Hosp., Canterbury. Previous appoint- 

ments: staff nurse, charge nurse, Male Occupational 

Therapy, and tutor, St. Augustine’s. 

Wollaston, Miss G S.C.M., R.F.N., 
a hers’ Diploma. 

jaternity H Maternity Dept. 

East Cornwall! Hospital, Freedom Fields, Piymouth, 
Flete Maternity H rmington. 
Trained at London Hosp. Whitechapel: 
Hosp., Islington; Hull Maternity Hosp. 
appointments: sister, Maternity Hosp., Hull: sister in 
charge, Second Period Training School, Hull; matron, 
York Maternity Hosp. and supervisor of Midwives, York 

tion. 


S.R.N., Midwife 
xandra 


London Fever 
Previous 


Coming Events 


Southlands Hospital, Shoreham-by-Sea.— 
The second reunion of past trainees will be 
held on September 6. R.S.V.P. to matron. 


The Heritage Craft Schools and Hospitals, 
Chailey, Sussex.—A nurses’ reunion and 
prizegiving will be held at the Girls’ 
Heritage on Saturday, September 6, at 3 
p.m. All past members of the staff are 
cordially invited. 


The National Hospitals for Nervous 
Diseases.— The neuro-surgery lecture, 
Frontal Lobe Tumours, will take place on 
Monday, August 11, at 5 p.m. instead of 
4 p.m. 


World Federation for Mental Health.— 
The fifth annual meeting is to be held in 
Brussels at the Université Libre, from Aug- 
ust 24 to 30. Particulars and application 
forms may be obtained from The General 
Secretary, National Association for Mental 
Health, 39, Queen Anne Street, W.1. 
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Royal College of Nursing, Education Department. 





University of London Diploma in Nursing, 1952-53 


Atiimeae course in preparation for Part A of the University requested to register in advance. 

of London Diploma in Nursing will be held at the Royal College Fees: are payable in advance and are not returnable. Single 

of Nursing on Tuesday and Thursday evenings from 6 p.m.— lectures may be attended for a fee of 4s. (or 2s. 6d. for College 

8 p.m. throughout the academic year September 1952 to July 1953. members). Where lectures are followed by one hour’s practical 
The syllabus of the Diploma in Nursing is designed for those work the fee for the two-hour session will be 5s. (or 3s. 6d. for 

nurses who are actively engaged in practical work in the hospital College members). Only members of one year’s standing will be 

or public health field. Sufficient chemistry and physics is given eligible for the reduction in fees. 

in the first term to provide a basis for the physiology syllabus. Application should be made to: The Director in the Education 
Registration Dates: Tuesday, September 16 and Thursday, Department, Royal College of Nursing, Henrietta Place, Cavendish 

September 18 from 6—7 p.m. Intending students are particularly Square, London, W.1. 





Members of 
Fees for Fees for Affiliated 
the College A ssocia- 
Subject Lecturers Course Members tions 


er wey ee 


8. 
Ist term (Thursdays) | Chemistry and Miss M. Waters, M.Sc., 116 0 14 0 
Physics M.R.C.S., L.R.C.P. 


Terms and 
Days 








2nd and 3rd terms Bacteriology J. Bamforth, M.D., 
(Tuesdays) F.R.C.P., D.P.H. 
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2nd and 3rd terms Physiology A. J. Buller, B.Sc., M.B., 
(Thursdays) B.S. 





Ist, 2nd and 3rd terms} Preventive and J. C. McDonald, M. 
(Tuesdays or Social Medicine L.R.C.P., D.P.H., D.1.H. 
Thursdays) 


Ist, 2nd and 3rd terms} Social Psychology To be arranged 
(Tuesdays) 








sare = 





Ist term to be arranged| History of Nursing To be arranged 





3rd term (Tuesdaysand} Modern Nursing To be arranged 
Thursdays) Developments* 
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Day Time Subject 





FIRST TERM 

September 23—-December 11, 1952 

Tuesday 6 Preventive and Social Medicine Sept. 23, 30. Oct. 7, 14, 21, 28. Nov. 4, 11, 18, 25. 

Dec. 2, 9. 
Social Psychology Sept. 23, 30. Oct. 7, 14, 21, 28. Nov. 4, 11, 18, 25. 
Dec. 2 9. 
Chemistry and Physics Sept. 25. 
Chemistry and Physics Oct. 2, 9, 16, 23, 30. Nov. 6, 13, 20, 27. Dec. 4, 11. 


ae Pen 6 CURR 








SECOND TERM 
January 13—March 19, 1953 
6-7 p.m. Bacteriology . 13, 27. Feb. 10, 24. Mar. 10. 
Bacteriology . 20. Feb. 3, 17. far. 3, 
Social Psychology . 13, . Feb. 10, 24. Mar. 10. 
Physiology . 15, . Feb. 12, 26. , 82. 
Physiology an. 22. Feb. 5, 19. 5, 19, 26 


Preventive and Social Medicine . 15, 29. Feb. 12, 26. ar. 12. 








THIRD TERM 
April 21—June 25, 1953 
Tuesday 


Bacteriology .21. May 5, 19. June 2, 9. 
Bacteriology . 28. May 12, 26. 
Social Psychology .21. May 5, 19. June 2, 16. 
Physiology 
Physiology , May 7, 21. June 11, 18. 
Physiology . 30. May 14,28. June 25. 
| Preventive and Social Medicine . 23. May 7, 21. June 4, 11. 


IPR 





Thursday 





BBBEBES 


> 
@SerxisIo@ms) 
See De-ede de) 


IPR 


» 





*Tuesday, June 9. 7—S8p.m. Modern Nursing Developments I Tuesday, June 16. 6—7p.m. Modern Nursing Developments II 
Tuesday, June 23. 7—8p.m. Modern Nursing Developments III 








Supplement xix 






SOUTH WESTERN REGIONAL HOSPITAL BOARD — 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, traj 
experience, and the names of two referees or copies of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSP 
from whom also further details may be obtained. Salaries and conditions are in accordance with the appropriate National Scales. 


; 








SISTER TUTORS 


DIDWORTHY CHEST HOSPITAL 
SOUTH BRENT, DEVON (126 beds). Assistant Matron/Sister Tutor. 
losis experience preferred. 

HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, 8. DEVON (210 beds). Teaching Diploma preferred but not 
essential. 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (473 beds). Assistant Sister Tutor, to help in the main 
Teaching Department and in the Preliminary Training School. Teaching Diploma 
an advantage. Useful experience for first appointment. 


STANDISH HOUSE SANATORIUM 
STONEHOUSE, GLOS. (278 beds). In sole charge. 
essential to an unqualified candidate. 


NIGHT SUPERINTENDENT 


FRENCHAY HOSPITAL 
BRISTOL (496 staffed beds). 


HOUSEKEEPING SISTER 
ROYAL WEST OF ENGLAND CONVALESCENT 


HOSPITAL 
UPHILL ROAD, WESTON-SUPER-MARE, SOMERSET (150 beds). 
dent or non-resident. 


ADMINISTRATIVE SISTER 


HAM GREEN HOSPITAL AND SANATORIUM 
BRISTOL (430 beds). S.R.N. with previous experience as Ward Sister. 


DEPARTMENTAL SISTERS 
ROYAL CORNWALL INFIRMARY 


TRURO (212 beds). For Orthopaedic Block. Orthopaedic Nursing Certificate 
essential. 

ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (515 beds). Departmental Theatre Sister, S.R.N. 


NIGHT SISTERS 


BIDEFORD AND DISTRICT HOSPITAL 
BIDEFORD, DEVON (51 beds). Required from August. 
FRENCHAY HOSPITAL 
BRISTOL (496 staffed beds). 
GLOUCESTERSHIRE ROYAL HOSPITAL 
GREAT WESTERN ROAD, GLOUCESTER (316 beds). Assistant Night Sister, 
second of three. Must bave held Ward Sister's post. 
ILFRACOMBE AND DISTRICT TYRRELL HOSPITAL 
ILFRACOMBE, DEVON (32 beds). 
ROYAL CORNWALL INFIRMARY 
TRURO (General—212 beds). With Theatre experience. 
WARMINSTER HOSPITAL 
WARMINSTER, WILTS (30 beds). Resident. 
WELLINGTON COTTAGE HOSPITAL 
WELLINGTON, SOMERSET (18 beds). Resident or non-resident. 
WELLS INFIRMARY 
GLASTONBURY ROAD, WELLS (Chronic Sick—72 beds). 
or non-resident. 


SISTERS 


BIDEFORD AND DISTRICT HOSPITAL 
BIDEFORD (51 beds). For Children’s Ward. S.R.N. and R.S.C.N. preferred. 

BRADFORD-ON-AVON DISTRICT HOSPITAL 
BRADFORD-ON-AVON, WILTS (30 beds). Ward Sister, resident. 

BRIXHAM HOSPITAL 
GREENSWOOD HOSPITAL, BRIXHAM, S. 
Theatre experience essential. 

BUTLEIGH HOSPITAL 
GLASTONBURY (27 beds). Surgical Ward Sister, S.R.N., for unit of 17 beds. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL 

HOSPITAL 
REDRUTH (General and Midwifery—159 beds). 

COUNTY ISOLATION HOSPITAL 
TRURO. Ward Sister, R.F.N. 

DIDWORTHY CHEST HOSPITAL 
SOUTH BRENT, DEVON (126 beds). Ward Sister, S.R.N., preferably with B.T.A. 
Certificate. Resident or non-resident. 

FALMOUTH AND DISTRICT HOSPITAL 
FALMOUTH, CORNWALL. Ward Sister for Children’s Ward (Medical and Sur- 
gical). Post vacant tst September. dent or non-resident. 

FROME VICTORIA HOSPITAL 
PARK ROAD, FROME, SOMS. (43 beds). Ward Sister, able to relieve in 
Theatre. Also Relief Sister for General Ward and night duty. 

GLOUCESTERSHIRE ROYAL HOSPITAL 
GREAT WESTERN ROAD, GLOUCESTER (316 
Sisters required immediately. 
Ward Sisters’ posts. 


Tubercu- 


Possession of B.T.A. Cert. 


S.R.N. Resi- 


One of three. 


S.R.N. only. Resident 


DEVON (23 beds). §S.R.N., 8.C.M. 


Theatre Sister, one of two 


beds). Two Holiday Relief 
Must be S.R.N. and should have previously held 





—— 


SISTERS—Contd. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
SOUTHGATE STREET, GLOUCESTER (245 beds). Two Holiday Relief Gish, 
required immediately. Must be 8.R.N. and should have previously held Wyy 
Sisters’ posts. Applications to Matron, Great Western Road Unit, Glouceste, 

HAM GREEN HOSPITAL 
PILL, Nr. BRISTOL (190 beds). Ward Sister, 8.R.N., 8.R.F.N. 

ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). 

MELKSHAM HOSPITAL 
MELKSHAM, WILTS (General—42 beds). Sister for Children’s Ward. Residey 

NEWTON ABBOT HOSPITAL 
62 EAST STREET, NEWTON ABBOT, 8. DEVON (261 beds). 
Relief Sister, 8.R.N., for Geriatric Wards. 

ROYAL EYE INFIRMARY 
PLYMOUTH (50 beds). Ward Sister, S.R.N., with Ophthalmic Cert. and expey. 
ence, also Relief Sister for Wards, Departments, and Night duty as required, 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (473 beds). Assistant Sister, 8.R.N., S.R.C.N., for ney 
Paediatric Department. 

ST. GEORGE’S HOSPITAL 
SEMINGTON, Nr. TROWBRIDGE, WILTS (210 beds). 
Sick Wards. 

SEDGEMOOR PRIORY 
ST. AUSTELL (45 beds). Ward Sister. 

STROUD GENERAL HOSPITAL 
STROUD, GLOS. Senior Theatre Sister. 

TORQUAY ISOLATION HOSPITAL 
NEWTON ROAD, TORQUAY, 8. DEVON (52 beds). Ward Sister, S.R.N., RFX, 
for modern Cubicle Block of 18 beds. Able to take charge during Matron’s absense 

WELLS AND DISTRICT HOSPITAL 
WELLS, SOMERSET (40 beds). Theatre Sister and Ward Relief. 
might suit. Resident or non-resident. 

WESTBURY AND DISTRICT HOSPITAL 
WESTBURY, WILTS (Medical, Surgical and Gynaecological—20 beds). Wat 
Sister. Theatre experience an advantage. 


STAFF NURSES (Female) 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 Beds). 

BATH ISOLATION HOSPITAL 
CLAVERTON DOWN, BATH (88 beds). 
S.R.F.N. or T.A. Cert. 

BIDEFORD AND DISTRICT HOSPITAL 
apaswee (51 beds). Staff Nurses. Preferably 8.R.N., but R.S.C.N. only 
sidered. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL 
REDRUTH, CORNWALL 
Night Staff Nurse, 8.R.N. 

COSSHAM MEMORIAL HOSPITAL 
KINGSWOOD, BRISTOL (101 staffed beds). Full-time for General Wards. 

DIDWORTHY CHEST HOSPITAL 
SOUTH BRENT, DEVON (126 beds). 8.R.N.s to take one year's training 
B.T.A. Cert. 

EAR, NOSE AND THROAT HOSPITAL 
MARLBOROUGH BUILDINGS, BATH (30 beds). 8.R.N. 

EDWARD BOLITHO CONVALESCENT HOME 
PENZANCE (23 beds). 

EXMOUTH HOSPITAL 
EXMOUTII (45 beds). §&.R.N. with theatre experience, and Staff Nurse for Moldy 
Relief. Also Staff Night Nurse, S.R.N. (8.C.M. or Part I S.C.M. an advantag). 
Two nights off duty per week. Resident or non-resident. Hospital shortly to ® 
included in Assistant Nurse Training Scheme. 

FRENCHAY HOSPITAL 
BRISTOL (496 staffed beds). For Female Plastic Surgery Ward, Thoracic & 
gery Children’s Ward, and Female Geriatric Ward. (Each ward of 20 ). 

GLOUCESTERSHIRE ROYAL HOSPITAL 
GREAT WESTERN ROAD, GLOUCESTER (316 beds). Night Staff Nurse, sm 
Theatre experience an advantage. Also Staff Nurse for Dermatologica! Dept. @ 
for Orthopaedic Ward; good experience obtained in this type of work; one @ 
Gynaecological Ward, and one for General Wards. 


Ward Sister. 


Ward Sister, alp 


Ward Sister for Chak 


S.R.N. only 


Resident or non-resident. SRY, 


(159 beds, inc. 60 Maternity). Staff Nurses ai 


Western Road Unit, Gloucester. 


HAM GREEN HOSPITAL 
BRISTOL (190 beds). S.R.N. for cne year’s training or for a shortened coum 


HAM GREEN SANATORIUM 
Nr. BRISTOL (240 beds). S.R.N. for one year's training for B.T.A. Good @& 
gical and medical experience. 


HAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, S. DEVON (210 beds). Major Thoracic Surgical Unit # 
Diseases of the Chest. Affiliated Training School under the G.N.C., and Traini 
School for the B.T.A. Certificate. S.R.N.s required to take B.T.A. Certificate, @ 
year's training; also Staff Nurses, B.T.A. 
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